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SPECIFIC  ELEMENT  W  DISK. 

The  ->  '.'men  t  is  Dominant  throughout  the  whole  of  Medicine. — 

Dichotomic  Doctrines  of  Brown  and  Bwussais. — Diseases  /■■ 
Certain  Characters  in  Common,  and  also  Individual  or  Specific 
Characters. — Specific    Causes. — Specific   Symptoms. — Knowledge 
of  Specific  Character  applied  to  Diagnosis,  Prognosis,  and  Treat- 
ment. 

Gbntlluln  : — The  eruptive  fevers  are  the  most  typical  example? 
of  specific  diseases.  Before  proceeding  any  farther  DO  the  study  of 
the  cases  which  we  are  observing  together,  I  wish  to  pause  for  a 
little  to  examine  the  subject  of  specific  character  in  disease.  1 
lope  to  be  able  to  show  you  that  this  important  question  is  domi- 
nant throughout  the  whole  of  pathology  and  therapeutic* — in  bet, 
it  the  whole  of  medicine.  1  have  already,  in  formur  lec- 
tures, had  opportunities  of  bringing  this  subject  under  your  notice. 
In  practice,  you  will  find  it  confronting  you  at  every  Btep;  and  M 
not  a  day  will  pass  without  your  hearing  mc  refer  to  it  at  the  bedsides 
of  the  patients,  1  must  endeavour  to  give  you  as  complete  an  idea  as 
possible  of  that  which  is  understood  by  the  term  specific,  when 
applied  to  diseases. 

Though  we  are  in  the  habit  of  saying  that  we  have  emancipated 
ourselves  from  the  yoke  imposed  by  the  doctrines  of  Brown  and 
of  Broussais,  we  really  are  still  under  their  influence  :  although  we 
repudiate  them,  they  are  reechoed  in  our  medical  speculations,  and 
in  the  very  language  we  employ.  It,  therefore,  becomes  necessary 
for  me  ta  recall  to  your  recollection  the  errors  which  are  embrnccd 
in  these  doctrines.     Elowever   msoh    the  two  doctrines  may  be  op- 

sul  to  each  other,  they  rest  on  a  common  basis;  for  although 
ais  was  the  great  antagonist  of  Brown,  la-  nevertheless  de< 
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rived  the  principles  of  his  physiology  from  the  pathological  system 
of  the  Scottish  reformer,  whose  ittcn  Utfcrcd  in  an  abstract 

manner  only  from  the  irritability  of  Broussais. 

Brown  said  that  life  was  maintained  by  incitant* :  Broussais  said 
that  it  WM  tnai nf aiued  by  ttimulant*. 

Their  physiological  theory  was  founded  on  this  assumption ;  and 
QO  it  likewise  was  based  their  pathological  hypothesis.  In  point  of 
fact,  they  both  held  that  there  was  only  one  morbid  cause,  the 
excessive  or  unreasonable  use  of  incitants  or  stimulants.  Differ- 
ence in  the  intensity  of  the  cause,  and  difference  in  the  mode  of  the 
reaction  of  the  economy  arc,  they  said,  the  sources  of  the  innumer- 
able diversities  of  fi ir  111  presented  by  diseases.  This  is  their  common 
starting  point;  for  here  "incitants"  and  "stimulants*'  arc  two 
uli-inlutt !  •  :nous  words. 

Brown  said,1  and  BronaaUfl  repeated  in  other  terms,  that  light  is 
the  natural  incitaut,  or,  what  comes  to  the  same  thing,  the  natural 
stimulant  of  the  <  ine.ituliun   of  that  organ  being  vision; 

that  food  is  the  natural  incitant  of  the  stomach,  the  result  of  the 
incitation  of  which  is  digestion;  that  the  assimilated  materials,  the 
nutritive  juices,  are  the  natural  incitants  of  different  organs,  whence 
we  have  nutrition  ;  that,  the  blood  fa  the  natural  incitant  of  the 
organs  of  secretion,  whence,  for  example,  when  the  kidneys  are 
concrrned,  we  have  the  urinary  secretion,  and  when  the  seminal 
glands  are  concerned,  the  spermatic  secretion.  While  Brown  and 
Broussais  held  that  the  cause  was  always  the  same,  Mining  only  in 
degret|  they  could  not  avoid  admitting  the  existence  of  a  modifying 
influence  in  the  structure  of  individual  organs,  in  virtue  of  which 
the  effects  of  stimulation  are  different.  Their  assertion  that  every 
thing  was  dependent  upon  the  quantity  of  the  stimulus,  and  that 
there  was  an  identity  in  the  condition  of  organs  in  nil  persons,  was 
a  denial  of  evident  facts.  Upon  their  hypothesis,  how  can  diversity 
of  effects,  that  is  diversity  of  functions,  be  explained?  Does  not 
their  hypothesis  involve  prodigious  absurdities,  absurdities  quite  as 
great  as  that  which  Re'camier,  a  man  of  undoubted  talent,  was  led 
—to  the  effect,  that  by  exalting  the  incitability  of  the  nerves  of 
r  or  epigastric  region,  to  a  degree  of  incitability  equal  to 
that  of  the  retina,  wc  could  sec  «  ;li  the  Bnger  01  the  stomach,  on 
adapting  to  them  an  optical  appar  itu-  similar  to  the  eve? 


SPECIFIC   ELEMENT    IN   DISEASE. 


■'-1 


t  Drown  and  Broussais,  then,  were  obliged  to  admit  that  t 
exists  diversity  in  the  manifestations  of  vital  power  due  to  the  special 
anatomical  properties  of  tissues  and  organs,  of  solids  and  liquids, 
is  well  as  diversity  in  the  functions  therewith  connected :  but  they 
did  not  take  them  into  account.  The  fundamental  idea  of  their 
doctrines  i«  identical :  this  Brous«fti«<  has  recognised  by  adopting  as 
the  test  of  his  own  doctrine  the  synthetic  proposition  of  Brown,  that 
all  diseases  are  sthenic  or  asthenic,  thai  \«,  dependent  either  upon 
Ml  or  deficiency  of  excitement;  but  by  the  manner  in  which  he 
interprets  the  effects  of  reaction,  he  complex  I\  diverges  from  the 
path  of  his  predecessor,  and  arrives  at  therapeutical  conclusions  en- 
tirely opposed  to  i:  ;  le  of  Cullcn. 

Brown  c«l  that  all  parte  of  the  bodj  are  endowed  with  a 

particular  special  aptitude  which  he  called  incita&ility.  This  in- 
stability, be  said  was  manifested  by  incitation,  and  this  incitation 
could  only  he  the  result  of  an  inciting  force  :  but  this  aptitude  is 
limited.  Since  whenever  it  is  brought  into  play,  it  becomes  by  that 
very  circumstance  exhausted,  so  it  requires  to  be  constantly  renewed 
bj  augmentation  of  the  quantity  of  the  force  by  nutrition ;  or  by 

ran  accumulation  of  force  taking  place  through  non-expenditure 
consequent  upon  repOte  of  the  organism.  Thus,  by  movement,  the 
instability  of  muscles  is  exhausted,  and  when  muscular  action  has 
been  excessive  in  degree  or  too  prolonged,  the  individual,  being  in 
the  last  stage  of  fatigue,  loses  the  power  of  moving.  Thus,  Gen- 
tlemen, you  perceive  how  both  the  pathological  and  therapeutical 
doctrine  of  Brown  wholly  originates  in  this  fundamental  fact. 

According  to  Brown,  every  disease  depends  either  upon  dimi- 
nished inciliil  ilily,  the  consequence  of  excessive  incitation,  or  an 
increased  incitability  the  effect  of  a  diminution  of  incitation.     In 
both  cases,  the  final  result  is  debility  ;  and  consequently,  the  part 
of  the  physician  ought  always  to  be  restricted,  first,  to  the  resto- 
ration of  the  vital  powers  in  v<  tj  moderate  stimulants,  ami   in  the 
second  place,  to  the  use  of  means  capable  of  augmenting  the  in- 
citubility. 
Broussais,  taking  an  isolated  view  of  the  irritability  which  exists 
.'sues,  held  that  all  diseases  spring  from  the  untimely  or  exces- 
»a  of  agents  having  the  power  of  exciting  that  irritability. 
According  to  his  view,  thereforflj  the  only  morbific  causes  are  irri- 
tants; and  the  effects  which  tli«  v  produce  is  irritation.     Holding 
the  opposite  of  Brown's  opinion,  he  thought  that  it  was  necessary 
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to  restore  the    functions  to  their  physiological  condition,  and   to 
ivour  to  calm  and  remove  the  irritation. 

Whether  the  pathological  stale  consists,  according  to  the  Edin- 
burgh doctrine,  in  a  greater  or  less  degree  of  instability,  or  accord- 
ing to  the  Yal-dc-Gnlcc  theory  in  an  excess  or  more  rarely  in 
diminished  irrifuhilitv,  in  these  dichotomic  symptoms,  (essentially 
opposed  to  each  other,  though  having  one  and  the  same  origin,)  the 
quantity  only,  ami  in  no  way  the  quality,  of  the  morbific  cause  is 
taken  into  account.  Treatment  of  disease  based  on  such  systems 
must  necessarily  possess  extreme  simplicity.  Browu  confined  him- 
self to  the  use  of  the  class  of  remedies  known  as  excitants,  usinf 
in  some-  very  ran'  cases  antisthenics,  if  I  may  be  allowed  to  use  such 
a  term  ;  while  Broussais  always  employed  antiphlogistic  medicines, 
exeept  when,  under  very  exceptional  circumstances,  he  prescribed 
ints. 

There  is  no  denying  that  a  certain  class  of  acute  inflammations 
are  pretty  exactly  comprehended  within  the  description  applicable  to 
the  system  of  Broussais ;  for  that  which  renders  an  inllammatory 
disease  more  or  less  serious  is,  on  the  one  hand,  the  greater  or  less 
intensity  of  the  cause  under  the  influence  of  which  it  has  been  de- 
veloped, and  on  the  other,  the  difference  of  the  organizations  which 
arc  affected.  But  there  is  another  class  of  diseases  which  has  not 
this  dichotomy  :  it  is  the  class  of  specific  diseases.  It  muttered  very 
little  to  Brown  whether  small-pox  was  a  specific  disease.  All  he 
required  was  to  ascertain  whether  the  malady  was  sthenic  or  asthenic, 
to  enable  him  to  formulate  the  therapeutic  indication  of  stimulating 
ii  levering.  It  mattered  very  little  to  Broussais  whether  cholera 
differed  in  form  from  dothinentcria ;  in  both  diseases,  he  saw  irrita- 
tion of  the  digestive  canal  setting  up  different  symptoms,  but  the 
irritation  was  to  him  the  dominant  fact  which  constituted  the  neces- 
sity for  antiphlogistic  treatment. 

Thus  it  was,  that  the  whole  of  nosology  and  therapeutics  became 
a  (alula  rata.  Matters  were  in  this  state  at  the  beginning  of  the 
century.  The  doctrine  of  Broussais,  on  first  acquaintance  seductive 
from  its  simplicity,  had  obtained  many  adherents  when  Laennec  and 
Bretonneau,  each  from  his  own  point  of  attack,  dealt  a  blow  at  it, 
the  formidable  diameter  of  which  Broussais  tried  in  vain  to  conceal. 
Lii'nntr,  ii jh I«  i  i  In-  modest  title  of  ■  semiologicd  disoo? ery>  and 
seeming  to  confine  his  observations  lo  tin;  study  of  the  diseases  of 
the  Ntpitalorj  organs,  wrote  a  very  striking  chapter  on  nosology. 
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While  Bretonncau  was  restoring  the  history  of  acute,  I^icnnec  restored 
the  history  of  chronic  diseases. 

The  illustrious  physician  of  Toon  overthrew  to  its  very  founda- 
tions the  great  edifice  of  phytiologiam  and  pretended  rationalism  in 
therapeutics,  and  Ofl  its  rums  raised  the  doctrine  of  the  existence  of 
a  specific  element  in  disease.  This  he  did,  by  calling  attention  t 
elementary  fact,  that  differences  in  the  nature  of  the  cause  impart 
to  diseases  much  greater  differences  than  those  vhfch  i! 
from  greater  or  less  iutensity  of  the  cause,  or  from  diversity  of 
organization.1 

In  physiology,  Breftonnean  attributed  to  the  special  properties  of 
differ*  es  and  different  organs  i   much  greater  importance 

than  that  which  he  accords  to  the,  agencies  which  modify  the  or- 
ganism :  ill  pathology,  he  admitted  that  a  great  number  of  diseases 
have  a  c<  ri  generally  called  irritation  or  inflammation] 

but  he  did  not  accord  to  this  common  element  the  importance 
assigned  to  it  by  BrOTttaria.  Undoubtedly  furunculus,  malignant 
pnstule,  syphilitic  chancre,  herpes  preputials,  gastric  disturbance 
«'ria  have,  as  an  element  in  common,  inflammation  cha- 
racterised by  fluxion,  by  rodnon  appreciable  when  the  inflamed  parts 
arc  within  view,  by  pain,  and  by  increased  temperature ;  but  along 
with  this  common  element,  there  are  other  elements  of  great  im- 
portance which  di  the  different  affections  from  each  other, 
and  have  a  significance  altogetbei  peculiar. 

The  natural  history  of  disease  has  some  remarkable  analogies 
with  the  natural  history  of  plants  ami  animals.  This  truth  was  long 
ago  enunciated  by  Sydenham,  when,  in  one  of  the  chapters  of  the 
second  section  of  his  Medical  Observations,  he  says,  in  speaking  of 
pestilential  fever  and  the  plague  of  armies  which  committed  ravages 
in  1665 — 1666: — "nnaqutoque  morborum  non  minus  quam  ani- 
malium  aut  vegetabiliuin  species,  affectiones  sibi  propria*  pcrpctuas 
ac  pariter  univocas  ab  esseutia  sua  promanantcs  sortita  est."  Ex- 
amples in  illustration  taken  from  Botany  and  Zoology  will  facilitate 
the  understanding  of  the  subject  of  which  I  am  now  treating. 

Different  kinds  of  vegetables,  for  instance,  present  us  with  cha- 
racters in  common,  in  virtue  of  which  we  place  them  in  the  same 
natural  families;  and  these  common  characters  are  also  found  in 
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itftta  "I  i\ln -rii«-  di-hility,  with  aggravated  typhoid  symptoms.  Tin- 
little  pimple  was  a  malignant  pustule.  The  boil,  on  the  other  hand, 
which  almost  from  the  the  very  lirst  caused  violent  pain,  and  in 
which  the  inflammation-element  attained  a  much  more  intense  (legEM 
in  the  case  of  the  malignant  pustule,  gets  well  spontaneously  : 
tin*  pi irtii ;  uhn  hat  nrjfcfdd  a  great  deal  of  pain  has  nothing  to 
fetf.  The  inflammation,  therefore,  did  not  play  a  very  important 
pati  |  the  quantity  of  thai  dement  was  of  no  consequence — its 
quality  was  everything. 

The  characters  which  put  their  special  seal  on  specific  diseases  arc 
univocal  and  constantly  met  with,  irrespective  of  the  degree  in 
which  exists  the  common  element  with  which  they  are  associate  ,1 
Thus,  small-pox,  whether  distinct  or  confluent,  benignant  or  malig- 
nant, normal  or  modified,  will  always  be  found  to  have  its  pustules, 
its  own  specialist ules,  which  constitute  its  character,  a  charactrr  ns 
essentially  invariable  and  as  specific  as  the  distinctive  marks  of  the 
natural  families  of  plants,  or  the  natural  division  of  the  classes  of 
animals. 

That  which  is  true  in  human,  is  equally  true  in  comparative 
pathology.  Thus,  you  will  see  tag-sore  [clavelee]  that  eruptive  dis- 
ease of  sheep  regarding  which  I  spoke  in  a  previous  lecture  [vol.  II, 
p.  Hy],  comparing  it  with  small-pox  in  the  human  subject,  show 
itself  by  an  eruption  presenting  characters  perfectly  precise  and 
univocal,  which  enables  it  to  be  distinguished  from  all  the  other 
eruptive  diseases  of  sheep. 

Even  plants,  so  much  inferior  to  animals  in  the  scale  of  organi- 
zation, exhibit  in  their  pathological  disorders  the  influence  of  the 
quality  of  the  cause,  by  the  form  of  the  disease.  The  insects  which 
wound  the  leaves  or  stems  of  plants  excite  at  the  point  of  contact 
the  growth  of  morbid  excrescences,  the  univocal  character  of  which 
points  out  the  agent  by  which  the  wound  was  made.  On  plants  the 
same  kind  of  scurf  always  follows  the  wound  inflicted  by  the  same 
kind  of  insect;  and  this  occurs  with  such  constancy,  that  the  ex- 
perienced naturalist  can  always  determine  from  the  form,  colour, 
and  volume  of  the  excrescence  the  kind  of  insect  to  which  the  con- 
tained larva:  belong. 

Exactly  the  same  thing  occurs  in  respect  of  an  internal  or  external 
inflammation  of  the  human  subject.  In  dothinentcria,  there  is,  in 
addition  to  the  characters  possessed  by  it  in  common  with  all  other 
intestinal  phlegmasia:,  an  inflammation  occupying  a  circumscribed 
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locality — a  locality  which  is  limited,  deicnmn  ife,  and  always  tin* 
»amc  :  there  is  the  furuncular  eruption  of  the  agminate  and  solitary 
glands,  and  as  this  furuncular  mpl  hrays  found  in  dothin- 

enteria,  it  is  very  property  regarded  as  the  specific  character,  1  lit* 
sj>ccial  anatomical  manifestation  of  the  disease. 

In  dysea*.  ry,  '.\ hiih  is  in  reality  a  form  of  colitis,  special  cha- 
racters are  also  found :  they  exist  in  the  intestinal  secretions,  in  the 
symptoms,  and  in  the  anatomic;  ,  enabling  us  to  distinguish 

this  form  of  inflammation  of  the  large  LuteotilH  from  other  species 
of  colitis,  and  to  establish  the  specific  character  of  the  disease. 

Lot  DM  remark,  (imtlt  im-n,  that  the  ipooild  characters  of  which 
1  have  been  shaking  must  not  be  confounded  with  the  characters 
whir  ite  mere  varieties  :  in  nosology,  as  well  as  in  natural 

history,  it  is  necessary  to  keep  the  two  distinct  from  one  another. 

To  rout  BUM  my  comparisons  :  there  is  u  great  I  i  between  the 

lady's  pocket-dog  and  the  large  dog  [moloste]  of  the  Pyrenees  :  still, 
the  two  do  not  belong  to  different  species,  but  are  merely  varieties  of 
IBM  RpeoJM  of  the  genus  canis.  The  same  instincts,  the  same 
anatomical  and  physiological  characters  are  invariably  found  present 
in  both.  Ingenious  breeders,  by  skilful  crossing,  can  produce  animals 
very  different  from  the  parent  stock,  can  produce  breeds  in  which 
the  wool,  the  fat,  or  the  muscle  predominates  according  to  the  use 
for  which  the  animal  is  destined ;  yet  these  different  breeds  are 
one  »\pe,  all  of  which  preserve  the  typical  spe- 
cific ohtttoten.  So  it  is  also  in  plants  :  you  know  how  compleieU 
we  have  it  in  our  power  to  multiply  varieties  of  a  vegetable  species, 
and,  so  to  speak,  to  create  monstrosities.  Thus,  from  the  simple 
pink,  a  skilful  horticulturist  produces  innumerable  varieties,  just  as 
the  wild  briar  he  obtains  the  beautiful  roses  which  adorn  our 
gard< 

But  both  in  the  animal  and  vegetable  kingdoms,  we  only  produce 
varieties— different  forms  of  the  same  species — and  we  have  no 
power  completely  to  change  the  characters  of  species,  far  less  to 
create  new  species.  It  is  long  since  the  horse  and  the  ass  have  been 
crossed  :  stallions  have  been  coupled  with  female  asses,  and  male 
ones  have  been  coupled  with  mares  :  mules  have  been  the  only 
resulting  progeny — that  is  to  say,  varieties  partaking  of  the  cha- 
racters of  both  species  of  the  genus  eqtius,  accidental  varieties, 
however,  which  are  not  reproduced,  and  which  do  not  perpetuate 
them  selves. 
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In  nosology,  no  more  than  in  natural  history,  ought  variety  of 
type  to  be  taken  for  difference  in  species.     Varioloid,  or  moil 
small-pox,  is  not  a  different  species  of  small-pox,  but  merely  a  mo- 
dification or  variety  :  varicella  or  chicken-pox  is  an  entirely  distinct 
species. 

Gentlemen,  I  insist  on  this  point  because  some  are  disposed  to  see 
in  the  specific  character  of  diseases  only  a  question  of  more  or  less, 
while  in  reality,  there  is  as  absolute  a  difference  between  different 
species  in  nosology  as  in  botany  or  zoology.  Do  what  you  will, 
you  will  never  succeed  in  transforming  roseola  into  measles,  chicken- 
pox  into  small-pox,  or  simple  catarrhal  bronchitis  into  whooping- 
cough.  All  these  diseases  have  their  absolute  and  invariable  specific 
character  sharply  distinguishing  them  from  one  another,  whatever 
may  be  the  degree  of  their  severity.  The  existence  of  specific  cha- 
racter is  so  indisputable,  and  is  every  where  so  clearly  indicated, 
that  it  is  not  necessary  fur  the  recognition  of  a  nosological  species 
to  have  before  us  an  assemblage  of  all  the  symptoms :  as  is  seen  in 
"defaced  scarlatina"  [tcarfatine  fruit*),  a  single  word  will  often  be 
sufficient  to  enable  the  physician  to  recompose  the  entire  pathological 
phrase,  just  as  Cuvier  rccom posed  lost  species  of  animals  by  the  study 
of  a  few  fragments  of  antediluvian  skeletons. 

Specific  diseases  derive  their  invariable  characters  not  from  the 
quantity,  but  from  the  quality  of  the  morbific  cause  :  this  is  inva- 
riable in  its  nature,  whatever  may  be  the  influence  under  which  it  is 
developed. 

The  class  of  special  diseases  is  so  vast  as  to  fill  the  greater  part 
of  the  nosological  table.  If  we  study  the  different  causes  of  dis- 
eases, whether  these  causes  are  irritants,  or  agents  of  an  entirely 
different  kind,  we  shall  see  results  produced  which  are  so  invariably 
characterised  by  the  same  forms,  according  to  the  nature  of  the 
causes,  that  it  will  be  impossible  not  to  recognise,  the  specific  clement 
at  every  step  as  we  proceed  in  our  observation  of  patients. 

A  blister  on  the  skin  differs  in  its  diameter  according  to  the  cause 
in  which  it  originates ;  according,  for  example,  to  its  being  the  result 
of  the  application  of  cantharidr!!,  of  a  sun-burn,  of  erysipelas,  or  of 
cauterization  with  ammonia.  Yon  know  how  smarting  is  the  pain 
of  a  sun- burn :  it  is  not  the  same  kind  of  pain  which  is  caused  by 
blistering  with  cantharides  or  ammonia — it  is  more  acute  and  lasts 
longer;  but  nevertheless,  the  cutaneous  inflammation  caused  by 
blistering  with  either  nh      one  ii  much  more   intense   than  that 
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which  results  from  a  burn  by  the  sun  :  each  cause  produces  its  own 
special  effect. 

Let  me  illustrate  the  subject  by  facts  still  simpler — by  the  effects 
of  chemical  agents,  which  are  very  easily  ascertained.  Each  of  t 
agents,  when  applied  to  the  human  body,  has,  according  to  its  indi- 
vidual nature,  its  own  sjMCUl  ICtJOZL  Tin-  pain  produced  by  hydro- 
chloric acid  is  much  more  transient  than  that  occasioned  by  nitric 
acid;  and  nitric  acid,  although  it  occasions  shmghing  of  the  parts 
which  it  touches,  causes  less  acute  and  less  persistent  pain  than 
cauterization  with  sulphuric  acid,  although  the  destruction  of  tissues 
may  be  less  extensive.  BfOJ  mf.liY.-d  itodsnt  knows  that  tin- 
application  of  potassa  fusa  and  the  alcaline  caustics  is  much  less 
painful  than  the  application  of  the  chloride  of  zinc,  chloride  of  anti- 
mony, or  arsenical  preparations.  To  sum  up  in  a  few  words  all  that 
there  is  to  say  on  the  subject : — the  differeut  chemical  agents  pro- 
duce so  distinctive  on  action  that  even  a  person  of  little  experience 
can  declare  tin  substance  which  has  been  used  from  observation  of  the 
effects  produced.  In  these  dan  tj  one  ennnot  argue  from  the  quan- 
f  the  cause,  for  experience  has  shown  that  it  is  impossible  to 
produce  similar  effects  with  caustic  potash  and  chloride  of  antimony, 
whatever  proportions  of  these  agents  may  be  employed.  That  this 
depends  on  their  respective  chemical  properties,  aud  on  the  manner 
in  which  the  agents  combine  with  the  tissues,  I  admit ;  but  that 
docs  not  signify,  if  there  be  a  difference,  and  if  that  difference  be 
constant. 

Let  us  now  examine  the  action  of  poisons.  All  poisons  have 
their  own  peculiar  mode  of  action,  and  so  characteristic  is  it,  that 
nearly  always  the  slightest  examination  of  the  symptoms  suffice*  to 
determine  the  nature  of  the  poison.  There  is  certainly  no  one  at 
all  acquainted  with  toxicology  who  cannot  distinguish  by  the  symp- 
toms poisoning  by  opium  from  poisoning  by  stramonium,  fen 
or  strychnia ;  or  who  is  unable  to  discriminate  the  differences  in  the 
consequences  of  absorption  of  the  venom  of  tho  rattlesnake,  the 
scorpion,  the  tarentula,  the  bee,  or  the  mad  dog. 

To  every  specific  morbid  cause,  the  organism  responds  by  the 
manifestation  of  effects  having  a  specific  character. 

A  man  comes  into  hospital  with  paralysis  of  the  extensor  muscles: 
the  edges  of  his  gums  have  a  bluish  fringe :  his  skin  has  a  some- 
what jaundiced  line. :  he  complains  of  violent  colic,  and  of  shooting 
pains  in  the  course  of  tbfi  nerve?  of  the  limbs  :  in  such  a  case  a 
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prolonged  examination  is  not  required  to  diagnose  poisoning  by 
lead.  The  nature  of  the  case  is  fo  palpable,  that  one  cannot  enter- 
f:iin  the  idea  of  its  king  the  subject  of  any  doubt.  The  disease 
has  characters  so  essentially  apeoifiOj  tlut.  ii  is  recognised  at  a  glance, 
just  as  a  tnc  is  recognised  at  first  sight  by  its  leaves  and  general 
appearance.  You  can  at  once  lay  hold  of  the  distinctive  characters 
of  poisoning  with  lead  and  copper,  just  as  you  can  distinguish  at  the 
first  glance  the  different  species  of  the  animal  and  vegetable 
kingdom. 

Another  patient  comes  into  hospital  affected  with  general  tremors  | 
lii?  p  ii  ins  are  ulcerated  and  bleeding,  and  the  teeth  shake  in  their 
sockets :  his  mind  is  enfeebled.  Our  first  question  is  asked  to 
ascertain  whether  lie  is  a  looking-glass  manufacturer,  a  gilder  on 
metals,  or  engaged  in  any  other  occupation  in  which  mercury  is 
employed)  we  have  at  once  suspected  mercurial  poisoning.  There 
was,  in  fact,  something  so  characteristic  in  the  symptoms  that  we 
could  not  mistake  them. 

You  are  acquainted,  Gentlemen,  with  the  symptoms  which  cha- 
racterise the  disease  produced  ^in  the  workers  in  vulcanised  caout- 
chouc factories  by  inhaling  the  vapours  of  sulphuret  of  carbou. 
The  interesting  inquiry  of  my  colleague  Dr.  Delpech  has  recently 
directed  attention  to  this  species  of  poisoning.1 

This  sagacious  observer,  by  marking  with  care  the  specific  cha- 
racter of  the  phenomena  in  the  case  of  a  workman  in  a  caoutchouc 
factory,  phenomena  which  could  not  be  attributed  to  any  known 
disease,  was  able  to  establish  the  existence  of  a  new  disease,  of 
which  he  has  since  met  with  a  certain  number  of  cases,  all  of  them 
presenting  the  same  characteristic  symptoms.  The  symptoms  of 
this  new  disease  are — disturbance  of  the  mental  faculties,  particu- 
larly Joss  of  memory  j  headache,  which  is  more  or  less  acute,  and  is 
sometimes  very  intense ;  vertigo,  occasionally  in  an  extreme  degree ; 
pains  in  the  limbs,  accompanied  by  a  sensation  of  general  formica- 
tion and  analgesia,  and,  in  very  exceptional  cases,  with  cutaneous 
hyperesthesia ;  impaired  power  of  the  organs  of  sense  and  repro- 
duction :  disturbance  of  the  motor  powers,  characterised  at  first  by 


•  DELrr.cn,  (A.) :— Memoirs   sur   les  Accidents  que  d6veioppc  chcx  lea 
Ouvriera  en  Caouchouc  I'lnhalation  du  Sulfurc  de  Carbonc  en  rapcur.      Paris, 
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Nouvcllca  fU'chcrchcB  »ur  l'liitoxication  Speciale  que  determine  le   Sulfurc 
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\>s  and  then  by  muscular  contractions ;  muscular  debility, 
appearing  first  in  the  inferior  and  then  in  the  superior  extremities ; 
finally,  anorexia  and  vomiting.  Under  the  influence  of  these  symp- 
tom*, the  patient  falls  into  a  state  of  more  or  less  profound  cachexia. 
An  important  character  of  the  disease  is  the  tendency  of  the  syni|i- 
loms  to  diminish  in  severity,  and  to  disappear  entirely  after  a  suffi- 
ciently long  removal  from  the  cause  which  produced  them. 

Siiict,  tuuih  vears  ago,  chemical  replaced  sulphuric  and  chlori- 
nated matches,  physicians  have  had  too  many  opportunities  of  striv- 
ing in  the  workmen  who  make  these  articles,  affections  caused  by 
phosphorus,  affections  consisting  in  necrosis  and  caries  of  the  max- 
illary bones,  and  having  this  peculiar  feature,  that  they  are  invariably 
localised  in  these  bones,  and  never  show  themselves  in  any  other  part 
of  the  skeleton.  The  lesions  of  the  bones  then,  which  result  from 
poisoning  with  phosphorus,  have  characters  altogether  peculiar  and 
specific. 

Gentlemen,  in  the  specific  diseases  produced  by  physical  or  che- 
mical agents  to  which  I  have  now  directed  your  attention,  we  can 
lav  hold  of  and  see  the  morbific  cause :  we  can  also  lay  hold  of  it, 
as  it  were,  in  virulent  and  poison-diseases.  We  kuow  that  morbid 
poisons  exist  in  fluids  secreted  by  persons  labouring  under  dis- 
eases :  the  virus  of  rabies  exists  in  the  saliva  of  the  mad  dog,  and 
Uw  \ n;:-  of  small-pox  iii  the  pustule,  although  the  fluids  containing 
these  poisons  arc  identically  similar  in  appcaraucc  to  the  lluids 
which  produce  no  specific  effects.  We  know  that  a  itmrhilic  cause 
exists  in  particular  secretions  of  certain  plants  aud  animals;  for 
example,  in  the  venom  secreted  by  the  gland  placed  at  the  b*M  of 
the  hooked  dart  of  the  rattlesnake,  and  in  the  juice  secreted  by  the 
glands  at  the  base  of  the  hairs  of  the  stinging  nettle.  Though  in 
the  majority  of  diseases  we  cannot  thus,  as  it  were  lay  our  hands 
on  the  morbific  cause,  we  are  nevertheless  entitled,  as  in  natural 
history,  to  admit  its  existence.  If  we  found  a  plant  for  the  first 
time  in  a  certain  district,  a  plant  till  then  unknown  in  that  district, 
and  if  we  afterwards  found  in  the  same  locality  a  great  number  of 
plants  all  presenting  precisely  the  same  characters,  we  should  be 
'led  to  affirm  that  they  all  proceeded  from  one  identical  seed, 
although  we  had  not  actually  seen  that  primitive  seed.  No  com- 
■  in  could  in  m)  opinion  be  better,  chosen,  for  nosologica]  have, 
very  properly,  been  likened  to  vegetable  species :  the  living  bod) 
ha?  been  considered  as  a  held,  in  which,  under  certain  conditi oni 


inherent  in  the  body,  morbific  seeds  germinate,  which  spring  up 
with  their  specific  characters,  reproducing  the  species,  like  the  seeds 
of  different  species  of  plants  confided  to  congenial  soil.  This  com- 
parison is  perhaps  more  Applicable  to  inoculablo  contagious  diseases 
than  to  others,  for  of  them  we  may  with  strict  propriety  say  that  the 
seed  is  sown,  ami  the  original  reproduced ;  but  it  also  applies  to  in- 
fectious diseases.  W  hen  we  see  infectious  diseases  always  characterised 
by  similar  symptoms,  we  are  led  to  recognise  the  existence  of  special 
causes  to  account  for  the  special  effects,  although  we  cannot  actually  lay 
hold  of  thesccauses  j  just  as,  in  the  illustration  I  have  already  employed, 
we  are  constrained  to  admit  that  all  the  plants  came  from  the  same  seed. 

Thus,  Gentlemen,  we  all  believe  in  the  existence  of  what  arc 
called  miasmata,  although  we  can  only  form  an  opinion  of  them  by 
their  effects  :  wc  admit  that  there  are  several  species  of  miasmata, 
because  there  are  corresponding  phenomena,  peculiar  special  and  in- 
variable, which  characterise  the  diseases  which  we  suppose  originate 
in  them.  Could  any  of  you  mistake  marsh  fever,  which  is  generally 
characterised  by  intermittent  paroxysms  varying  in  type,  and  some- 
times by  neuralgic  affections?  Could  any  of  you  seeing  SOC&  a 
case  fail  to  conclude  that  the  patient  had  been  exposed  to  marsh 
emanations  ? 

But  here,  although  the  morbific  cause  elude  ol  i,  wo  arc 

at  least  acquainted  with  the  conditions  under  which  it  has  been 
developed.  It  often  happens,  however,  that  these  conditions  are  not 
known ;  and  yet  circumstances  convince  us  that  a  special  cause 
exists  in  which  originate  the  special  effects  which  we  observe. 

We  are  not  acqnainted  with  the  meteorological  and  terrestrial 
conditions  under  which  cholera  occurs,  and  our  ignoraucc  as  to  the 
cause  of  that  disease,  is  still  greater:  nevertheless,  no  one  seeing 
the  disease  invariably  manifesting  the  same  phenomena,  will  deny 
that  it  has  a  specific  character.  We  arc  not  acquainted  with  the  cause 
of  dothinenteria,  but  yet  its  specific  character  is  admitted  by  every 
physician  who  sees  it  constantly  presenting  the  same  symptoms 
during  life,  and  the  same  special  anatomical  lesions  after  death  :  these 
specific  characters  arc  so  precise  and  predominant  that  confusion  is 
impossible.  Every  one  can  distinguish  dothinenteric  from  simple 
enteritis,  when  he  has  before  him  the  anatomical  lesions;  and  during 
life  also,  the  symptoms  enable  the  one  to  be  diagnosed  from  the 
other. 

To  sum  up,  Gentlemen,  the  remarks  which  I  have  now  made  : — 
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we  must  consider  that  in  every  disease,  there  is  a  common  element 
which  may  be  termed  the  physiological  element — inflammation,  irri- 
tation, &c. ;  and  likewise  that  which  may  be  termed  the  nosological 
element,  imprinting  itself  upon  the  former,  giving  to  the  whole 
disease  a  special  character,  and  assigning  to  it  a  unity  of  origin,  a 
special  principle,  a  nature  more  or  less  determined,  and,  in  a  word, 
constituting  a  morbid  species. 

common  clement  predominates  in  diseases  which  are  acci- 
dental :  a  burn  produced  by  fire  is  an  absolute  type  of  this  class. 
llere,  quantity  of  morbific  cause  is  everything,  allowance  being 
made  fur  difference  of  organs  and  diversity  of  organization.  Al- 
though in  a  great  number  of  diseases,  the  nosological  element 
dominates  over  the  common  clement,  it  would  be  aa  absurd  to 
exclude  quantity  of  morbific  cause  from  all  participation  in  the 
production  of  effects,  as  it  would  be  not  to  take  into  account  diver- 
sity of  organs  and  variety  of  organization :  but  quantity  of  cause, 
diversity  of  organs,  and  variety  of  organization  are  here  all  domi- 
nated by  quality  of  cause,  and,  therefore,  we  require  chiefly  to 
consider  the  nature  of  that  quality. 

In  certain  CUm,  we  can  lay  hold  of  the  special  cause,  and,  almost 
at  will,  produce  the  effects  which  are  its  natural  consequences.  So 
it  is,  in  respect  of  the  special  phlegmasia  produced  by  special  phj  - 
sical  and  chemical  age;  liseases  originating  in  a  virus,  in  the 

poison  of  venomous  creatures,  or  in  the  absorption  of  any  poison : 
so  it  is  also,  in  respect  of  certain  diseases  witli  tti  of  which 

we  are  not  acquainted,  but  with  the  conditions  under  which  t be  G 
act  we  are  familiar,  as  for  example,  in  marsh  fevers.  In  tin 
the  existence  of  a  specific  cause  cannot  be  disputed  I  and  it  is  not 
less  present  in  other  diseases  in  winch  the  causes,  as  well  as  the  con- 
ditions under  which  the  causes  act,  elude  our  observation  i  the  spe- 
cific cause  is  established  ouite  M  well  by  the  invariability  of  the 
symptoms  and  forms  of  the  affection,  as  if  we  were  also  equally 
cognisant  of  the  effects  and  the  causes :  from  the  constancy  of  the 
one,  it  is  logical  to  infer  the  constancy  of  the  other. 

Gentlemen,  perhaps  some  of  you  may  think  that  1  have  already 
spoken  at  too  great  length  upon  the  subject  of  the  specific  element 
in  disease ;  aud  may  be  of  opinion  that  its  disrnssiuu  would  be 
more  appropriate  in  a  course  00  general  pathology  than  in  my  clinical 
lectures.  I  have  not,  however,  been  at  all  afraid  of  going  out  of 
my  province  in  thus  discoursing  to  youj  for  though  it  be  perfectly 
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true  that  the  subject  belongs  to  the  domain  of  pathology,  it 
equally  certaiu,  as  I  have  already  remarked,  that  it  meets  us  every 
moment  at  the  patient's  bedside,  inasmuch  as  it  is  dominant  through- 
out the  whole  of  practical  medicine.  Its  cliuical  importance  appears 
to  me  to  be  so  great,  that  I  desire  still  to  make  some  additional 
remarks  upon  it,  with  a  view  to  show  you  how  useful,  nay  how 
necessary  for  diagnosis,  prognosis,  and  treatment  it  is,  to  understand 
the  specific  element  of  diseases.  By  placing  before  you  additional 
details,  I  shall  show  you  that  a  knowledge  of  the  specific  element 
in  disease  is  the  key  of  medicine,  without  winch  it  is  impossible  to 
proceed  successfully  in  the  practice  of  our  art. 

To  deny  the  existence  of  nosological  species,  or,  in  o  ther  words, 
not  to  take  into  account  the  quality  of  the  morbific  cause,  and  to 
consider  only  its  quantity,  to  subordinate  the  nosological  to  the 
physiological  element,  is  to  maintain  the  uselessness  of  every  differ- 
ential diagnostic  except  that  which  is  limited  to  the  determination 
of  the  state  of  the  organ  affected,  and  the  extent  of  the  affection ; 
since  the  nature  of  the  disease,  varying  only  in  degree  without 
changing  its  specie*,  is  necessarily  known. 

To  push  the  argument  to  its  ultimate  consequences : — what 
advantage  is  there  in  seeking  to  distinguish  small-pox  from  measles, 
if  the  pustular  eruption  which  characterises  the  former  is  only  a 
degree  of  inflammation  of  the  skin  more  advanced  than  the  exan- 
tlu  in  which  characterises  the  latter?  The  partisans  of  the  dicho- 
tomic schools— if  any  such  persons  exist  in  the  present  day — would 
nfiiM'  to  push  the  doctrine  as  far  as  this.  When  such  persons 
have  to  do  with  diseases  manifesting  themselves  by  cutaneous  erup- 
tions, their  first  anxiety  is  to  discover  whether  they  have  a  case  of 
small-pox,  roseola,  measles,  or  scarlatina:  in  spite  of  themselves, 
they  admit  the  specific  element,  for  their  diagnosis  is  based  on  the 
specific  characters  of  the  eruptions. 

If  ull  accept  this  principle  in  respect  of  diseases,  the  anatomical 
manifestations  of  which  appear  on  the  skin,  I  ask,  why  was  it  ne- 
cessary for  Bretonneau  and  his  pupils,  physicians  and  surgeons,  to 
use  such  great  exertions  to  generalise  and  apply  to  other  diseases, 
the  doctrine  of  specific  cause?  >  Why,  1  ask,  in  the  ditl'ercnt  phleg- 
masia, in  those  fo*  example  affecting  the  mucous  membranes,  lias 
bwo  n  obstinate  I  determination  to  He  inllammation*  iden- 
tical ID  their  naUiiv,  ami  buying  ouly  in  scat  and  degree? 

Thus,  according  to  the  system  which  I  am  now  combating,  dothin- 
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enteria  and  dysentery  are  both  forms  of  enteritis,  as  are  also  in- 
testinal catarrh,  colitis,  and  other  inflammatory  affections  of  the  in- 
testines produced  by  the  action  of  sulphuric  acid,  arsenic,  croton 
oil,  or  any  other  irritant  poison.  The  anatomical  characters  of  these 
diseases  is  essentially  different ;  and  do  what  you  will,  you  wdl  never 
be  able  to  produce  by  means  of  sulphuric  acid  the  lesions  produced 
by  arsenioua  acid,  or  croton  oil;  and  still  more  obvious  i.«  ii,  that 
by  none  of  these  agents  could  you  produce  the  lesions  of  dothincn- 
trria.  lr;  respect  of  the  other  characters,  the  existence  of  the  spe- 
cific element  is  stilJ  more  conspicuous.  Dysentery  and  colitis  posses* 
a  similitude  in  kind  :  both  are  ulcerative  inflammations  of  the  large 
ne  ;  but  still  they  have  characters  so  distinctive  that  it  is  im- 
possible to  mistake  the  one  for  the  other.  I  shall  have  occasion 
to  point  out  their  respective  characters  during  the  course  of  these 
lectures. 

The  same  remarks  are  applicablo  to  affections  of  the  respiratory 
organs,     lot!  't  catarrh,  in  whooping-cough,  and  in  asthma, 

the  dichotomists  see  only  bronchial  phlegmasia,  and  do  not  stop  to 
consider  the  individual  peculiarities  by  which  they  are  distinguished 
from  (MM  When  1  come  to  speak  to  you  of  these  difl> 

diseases,  I  shall  take  care  to  describe  their  characters ;  but  for  the 
ut,  1ft  it  suflice  lo  say,  thai  it  is  of  the  utmost  importance  to 
be  acquainted  with  them,  so  as  to  be  able  to  avoid  confounding 
simple  enteritis  with  follicular  enteritis  or  dothincntcria ;  or 
whooping-cough  and  asthma  with  simple  bronchitis. 

importance  of  this  kind  of  knowledge  ia  very  great  in  rela- 
'ooth  to  prognosis  and  treatment.  I  have  already  called  your 
attention  to  this  point  when  speaking  of  dothinenteric  catarrh  of 
the  intestinal  canal.  I  then  told  you  that  that  affection  was  one  of 
great  danger ;  that  the  progress  of  simple  end  ritis  and  dothinen- 
teric enteritis  was  quite  different ;  and  that  when  the  practitioner  is 
not  acquainted  with  the  natural  course  of  each  species,  he  cannot 
form  a  correct  prognosis.  Take  another  example.  A  patient  comes 
with  sore  throat :  he  states  that  on  the  previous  evening,  conse- 
quent on  a  chill,  he  was  seized  with  general  discomfort,  pains  in  the 
back  and  limbs,  rigors,  loss  of  appetite,  and  fever.  Next  day,  he 
complains  of  difficulty  of  deglutition ;  and  there  is  swelling,  but  only 
slight  swelling,  of  auxiliary  glands.     Upon  examination  of 

the  pharynx,  it  is  found  that  tin  re  is  swelling  of  the  ton.»ils,  » it  ii  red- 
ness of  the  pillars  of  the  veil  of  the  palate ;  and  that  a  secretion 
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hiving  exactly  the  appearance  of  false  membrane  covers  the 
led  surface.  Let  us  suppose  that  you  were  sent  for  at  the 
same  time  to  see  another  patient  also  affected  with  plastic  sore 
throat,  hut  in  whom  there  was  a  different  development  of  the  dis- 
ease. Without  any  appreciable  cause,  he  had  experienced  for  some 
days  general  QfieMUtttfl  accompanied  by  fever:  the  sore  throat  was 
much  less  painful  in  this  patient  than  in  the  other.  If  you  only 
take  into  account  the  anatomical  element  common  to  both  cases, 
tin-  resemblance  between  the  two  is  complete.  The  scalpel,  tin- 
microscope,  and  chemical  analysis  will  all  demonstrate,  that  in  both 
cases  the  false  membranes  arc  identically  the  same :  to  judge  from 
appearances,  the  last-mentioned  patient  seems  the  least  unwell  of 
the  two.  But  if  you  allow  the  diseases  of  both  to  run  their  course 
without  interference,  you  will  aM  that  the  malady  which  set  in  with 
the  greatest  violence  and  most  acute  pain,  and  was  accompanied  by  a 
degree  of  fever  absent  in  the  second  case — you  will  see,  I  say,  the 
acute  sore  throat  get  quite  well  spontaneously  and  quickly,  leaving 
no  trace  behind ;  while  the  other  may  carry  off  the  patient  with 
symptoms  of  general  poisoning,  or  by  suffocation  consequent  upon 
the  development  of  pseudo- membranous  laryngitis  or  croup.  In 
both  cases,  however,  there  was  plastic  sore  throat ;  but  with  this 
difference,  that  in  the  one  case  the  malady  was  common  membranous 
sore  throat,  that  is  to  say  herpes  of  the  pharynx,  which  is  seldom  a 
serious  disease,  while  the  other  was  malignant  membranous  sore 
throat — diphtheritic  sore  throat — which  is,  as  a  general  rule,  a  very 
formidable    malady.      You    see    thru,    Ontlniirii,    that     under    such 

circumstances,  as  I  have  now  been  supposing,  it  was  important  to 
be  acquainted  with  the  specific  character  of  the  two  diseases  so 
similar  in  appearance ;  for  you  might  in  the  one  case  mistake  a  malady 
naturally  benignant,  for  one  of  formidable  character,  and  in  the 
i.tlu-r  you  might  prognosticate  a  mild  attack,  while  the  case  was 
destined  to  terminate  in  death,  or  in  a  long  and  chequered  con- 
valescence, retarded  perhaps  by  paralysis  more  or  less  general,  and 
more  or  leas  persistent. 

I  need  not  on  this  occasion  multiply  examples  to  illustrate  I 
point ;  for  we  shall  only  have  too  many  opportunities  of  returning 
to  the  subject  of  the  specific  element  of  disease,  which,  as  I  have 
said,  constantly  presents  itself  in  the  course  of  the  clinic.     I  now 
come  to  that  aspect  of  the  subject  which  bears  on  therapeutics. 

Gentlemen,  to  cure,  and,  when  that  cannot  be  done,  to  alleviate 
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the  sufferings  of  patients  is  the  object  of  medicine.    The  fact  that 
term  medicine  is  derived  from  the  Latin  verb  medeh,  signi- 
fying to  take  care  of,  to  apply  a  remedy,  to  cure,  sufficiently  points 
out  the  nature  of  our  minion.     Therapeutics,  as  it  comprises  the 
itadj  of  the  meaus  by  which  we  hope  to  carry  this  out,  is  conse- 
quently the  most  important  department  of  our  urt :  and,  as  yon 
,  it  is  by  far  the  most  difficult.     While  treatment  is  dependent 
ttpofl  the  experience,  talent,  and  tact  of  the  physician,  it  is  still  more 
subordinate  to  the  nature  of  the  disease  which  he  wishes  to  core,  to 
ular  conditions  under  which  the  disease  exists,  to  the  pecu- 
liarities in  the  organization  of  the  patient,  and  to  a  host  of  circum- 
stances too  frequently  unknown.     The  treatment  of  diseases  neces- 
sarily rests  upon  a  knowledge  of  their  symptoms,  but  it  is  also  based 
in  a  special  manner  upon  a  knowledge  of  their  causes  and 

i  story;   and  it  is  from   the  latter  description  of  kfl 
that  a  just  appreciation  is  obtained  of  the  important  part  performed 
in  (lipase  by  the  specific  element. 

How  is  it  possible  to  estimate  the  value  of  a  method  of  treat- 
ment, or  form  an  opinion  as  to  the  efficiency  of  a  ranedj,  if  the 
operations  of  nature — to  use  an  expression  of  our  predecessors — 
are  ignored,  operations  which  are  different  in  the  different  species  of 
diseases?  By  not  discriminating  between  (bete  different  species,  do 
■  it  incur  the  risk  of  attributing  great  virtues  to  medicines  which 
have  in  reality  no  remedial  power,  and  of  refusing  to  admit  that 
others  possess  any  therapeutic  properties,  although  their  utility, 
when  administered  under  suitable  circumstances,  is  undoubted. 

It  is  thus  that  we  explain  the  fact  that  some  have  extolled  pre- 
d  substitutes  for  cinchona,  while  others  have  blameii 
for  transforming  intermittent  fever  into  malignant  doihinentrriu. 
The  former  had  to  do  with  simple  cases  of  common  continued  R  \vr, 
which  would  have  got  well  of  themselves,  and  which  were  at  the 
commencement  invested  with  the  intermittent  t'urm ;  the  latter  had 
to  do,  not  with  marsh  fevers,  but  with  cases  of  dotiiiueuteria  wln-h 
had  an  intermittent  type  at  the  onset — such  were  the  cases  of  fever 
the  fatal  progress  of  which  was  not  arrested  by  cinchona.  This  is  a 
topic  to  which  I  have  already  directed  your  attention  when  lecturing 
on  duthmenteria. 

Eln  the  same  way,  if  a  simple  colitis  accompanied  by  bloody  stools 
is  mistaken  for  dysentery — a  mistake  which  J  mnittcd  every 

day — it  is  impossible  to  avoid  very  erroneous,  conclusions  in  ti. 
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peutics.  It  is  supposed,  for  example,  that  dysentery  has  been  cured 
by  a  few  leeches  and  emollient  enemata,  because  in  the  OUft 
question  there  existed  profuse  bloody  discharge,  frequml  stook, 
much  straining,  ami  high  fever;  vvIktimh,  in  reality,  the  affection  waa 
one  from  which  there  would  have  been  recovery  in  a  few  days,  with- 
out any  treatment  whatever  having  been  employed.  Confronted 
with  a  case  of  real  dysentery,  the  practitioner  ujiplirs  the  .same  treat- 
ment he  followed,  as  he  thought  with  such  amazing  success  in 
case  of  colitis  which  would  have  got  well  had  he  refrained  from  all 
treatment ;  and  he  is  astonished  at  its  failure. 

You  are  called  in  to  a  patient  suffering  from  great  dyspnoea.  His 
respiration  is  accompanied  by  u  whistling  in  the  larynx,  which  at  once 
attracts  your  attention  :  on  carrying  your  fiugeT  behind  the  base  of 
the  tongue,  you  discover  that  there  is  swelling  of  the  epiglottis  mid 
arytcno-cpiglottidean  ligaments ;  on  making  pressure  over  the  b] 
pain  is  caused.  You  are  told  that  the  person  began  to  lose  his 
voice  two  or  three  months  ago,  and  that  from  that  period,  it  had 
become  feebler  and  feebler,  till  at  last  there  was  complete  aphonia. 
Inspiration,  at  first  whistling  only  during  sleep,  or  after  mflciag  rather 
quickly  or  ascending  a  stair,  has  become  similarly  characterised  when 
the  patient  is  in  repose:  the  oppression  of  the  breathing  has  in- 
creased so  rapidly,  that  when  you  are  summoned,  you  sec  that  unless 
a  change  for  the  better  very  soon  take  place,  tracheotomy  will  be  the 
sole  remainiug  means  of  preventing  death.  Upon  inquiry,  you 
learn  that  the  aulema  of  the  glottis,  depending  QpOfl  *<  rimis  lesions 
of  the  larynx,  the  cartilages  of  which  are  perhaps  necrosed,  or  at 
least  the  mucous  membrane  of  which  is  ulcerated — you  leant  ihut 
affection  was  some  considerable  time  preceded  by  other 
local  symptoms.  The  individual  is  stated  to  have  had  chronic  coryza, 
characterised  by  a  bad  rinsal  discharge,  to  have  thrown  ofT  n 
from  the  mucous  membrane  of  the  nose,  from  which  organ  a  I 
odour  is  exhaled :  you  find  that  he  has  also  had  tumours  on  the 
bones.  Without  proceeding  any  further,  you  diagnose  syphilis,  anil 
forthwith  institute  a  system  of  treatment  under  which  recovery  pro- 
ceeds. From  the  sull  izures  having  been  of  so  formidable 
a  kind  as  to  place  the  life  of  the  patient  in  imminent  peril,  >ou  have 
performed  tracheotomy ;  and  in  doing  so,  you  have  been  aware  that 
your  operation,  by  retarding  death,  justified  the  hope  of  the  patient 
being  restored  to  perfect  health. 

By  a  fortuitous  concurrence  of  circumstances,  such  as  often  happens 
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in  practice,  jou  may  at  the  same  time  have  been  sent  fcr  to  attend 
another  patient  also  affected  with  (edema  of  the  glottis,  but  in  whom 
you  have  found  tfafl  disease  associated  uilli  the  tubercular  diathesis. 
Now,  if  in  the  latter  case,  taking  into  account  only  the  condition  of 
the  larynx,  if,  ignoring  the  specific  cause  of  the  disease,  you  try  to 
obtain,  by  the  same  means,  results  similar  to  those  obtained  in  the 
other  case,  you  will  inevitably  fail. 

You  may  see  in  the  same  ward  of  an  hospital,  three  patients  with 
neuralgia  of  the  fifth  pair  I  in  one,  the  paroxysms  return  every  day, 
and  are  characterised  by  horrible  pains  which  continue  for  six  or  ten 
hours  accompanied  by  lachrymal  inn,  coryza,  and  salivation  :  in  ano- 
ther, the  nruraliria  returns  four  or  five  times  in  the  twenty-four 
hours,  is  accompanied  mc  phenomena  as  in  the  first  case, 

but  only  lasts  for  two  hours:  in  the  third  patient,  the  fits  recur  at 
every  two  or  three  hours,  and  last  at  the  most  for  a  minute, 
but  they  occasion  agonising  pain,  and  are  accompanied  by  convulsive 
movements  of  the  face.  The  three  affections  are  apparently  similar, 
and  occupy  the  same  seat:  the  first,  being  an  intermittent  fever  in  a 
metamorphosed  form  will  yield  to  cinchona :  the  second  will  be  ad- 
vantageously attacked  by  preparations  of  iron,  if  oomeottd  with  a 
chlorotic  condition  of  the  patient,  or  by  veratria,  colchicum,  or  the 
external  use  of  belladonna,  it'  the  case  is  rheumatic  neuralgia  conse- 
quent upon  a  chill  i  but  the  third  will  resist  every  kind  of  treat- 
ment, for  it  is  tic  douloureux  or  epileptiform  neuralgia. 

A  great  milar  fa  t.  be  adduced ;  but  from  those 

now  stated,  you  can  understand,  that  in  treating  diseases,  it  is  abso- 
lutely necessary  to  bear  in  mind  their  specific  clement.  I  must 
Btate,  however,  thai  in  some  cases  a  knowledge  of  this  element 
proves  of  very  little  consequence.  In  eruptive  fevers,  for  example, 
following  their  regular  course,  the  intervention  of  art  is  either  quite 
s  nr  very  rarely  of  any  benefit. 

1  have  hitherto  spoken  only  of  the  specific  character  of  diseases  j 
and  now  I  have  a  few  word  regarding  the  specific  properties 

of  mtdifina.     We  need  not  be  Ion  I  by  this  subject,  if  wo 

adopt  Parr's  definition  of  specific  remedies,  and  understand  by  that 
term  only  those  ne  'v1ik:Ii,  like  quinine  in  intermittent  fever 

and  mercury  lis,  produce  always,  and  in  all  patients,  the 

salutary  i  ated  to  them — acting  upon  the  malady  in 

virtue  of  an  unknown  power,  attacking  in  a  direct  manner  its  very 
essence,  without  its  being  necessary  for  the  prescriber  to  take  into 
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account  the  form  in  which  the  symptoms  appear.  "We  should  very 
soon  exhaust  the  list  of  specifics,  were  we  to  restrict  in  this  manner 
the  application  of  the  term ;  for  there  is  not  a  specific  remedy  for 
every  disease  which  has  a  specific  character.  Again,  in  practice,  we 
do  not  always  find  specific  remedies  so  efficacious  as  we  have  expected 
them  to  prove.  Indeed,  it  sometimes  hnppctis  that  medicines  very 
justly  called  specifics  not  only  fail,  but  even  aggravate  a  malady, 
which,  judging  from  their  usual  action,  they  ought  to  have  cured. 
In  such  cases,  we  must  abandon  them,  and  have  recourse  to  the  use 
of  remedies  called  rational,  or  in  other  words,  to  those  which  are 
by  the  symptoms. 

Two  women,  who,  at  an  interval  of  some  months,  successively 
occupied  the  same  bed  in  St.  Bernard's  ward,  furnished  facts  in 
support  of  this  proposition.  They  both  had  syphilis :  mercury  ad- 
-tered  according  to  rule,  and  in  a  very  guarded  manner,  lud 
checked  the  progress  of  the  symptoms,  when  it  became  necessary  to 
suspend  the  use  of  the  DM  « 1 . r -i BG  i  the  patients  hid  fallen  into  a  very 
had  state  of  chlorotic  cachexia,  rendering  obligatory  recour.«.e  to 
preparations  of  iron,  under  the  influence  of  which  their  health  was 
rapidly  re-established.  In  other  patients  you  will  see  still  more 
formidable  symptoms  arise  :  you  will  see  an  extension  of  ulcerations 
which  the  mercurial  treatment  ought  to  have  cicatrised;  at  other 
times,  the  alimentary  canal  becomes  irritable,  fever  is  set  up,  and 
a  pseudo-syphilis  supervenes,  complicating  and  altering,  without 
curing,  I  lie  true  syphilis. 

In  short,  Gentlemen,  the  action  of  specific  remedies  does  not 
materially  differ  from  the  action  of  those  called  rational.  The 
curative  ootid]  <>f  both  is  preceded  by  a  vital  action  which  they 
i-vitr  :  tlii^  m:iv  be  called  their  immediate  or  physiologist!  elFcct. 
The  difference  between  their  iteration  consists  in  the  specifies  ex- 
erting a  special  and  direct  influence  upon  the  pathological  actions 
which  they  modify,  their  immediate  effects  merging  into  the  remote 
or  curative  effects  •  while  in  respect  of  the  remedies  called  rational, 
the  two  kinds  of  effects  appear  distinct  from  one  another. 

Without  stopping  longer  to  consider  this  scholastic  distinction, 
suffice  it  to  IBJ,  that  medicines  which  modify  the  organism  in  t 
pathological  state,  in  the  same  way  that  hygienic  agetita  modify  the 
organism  in  a  state  of  health,  have  properties  common  to  the  whole 
class  of  medicines  to  irhioh  they  belong;  and  only  excite  in  the 
economy  a  common  or  general  action,  such  as  stimulihrur  or  depress- 
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ing,  irritating  or  calming.  But  along  with  these  common  properties, 
they  each  possess  special  properties  which  produce  specific  effects ; 
and  the  two  kinds  of  properties,  inasmuch  as  they  exist  in  very 
variable  proportions,  also  manifest  themselves  in  very  different  ways, 
according  to  the  individual  predispositions  of  the  subjects  to  whom 
the  medicines  are  administered.  This  is  what  I  understand  by  the 
specific  action  of  medicines. 

To  develop  fully  this  subject,  which  embraces  the  whole  domain 
of  therapeutics,  would  carry  me  far  beyond  the  limits  which  I  have 
prescribed  for  myself,  as  it  would  oblige  me  to  review,  if  not  all 
medicinal  substances,  at  least  all  systems  of  medicinal  treatment. 
I  refer  you,  therefore,  to  the  treatise  on  therapeutics  which  I  have 
published  in  conjunction  with  my  colleague  and  learned  friend  Dr. 
Pidoux ;  and  in  particular  I  ask  you  to  read  that  portion  of  it  in 
which  we  speak  of  substitutive  treatment  [medication  substitutive], 
a  method  of  proceeding  entirely  based  on  the  existence  of  a  specific 
element  in  disease,  the  doctrine  which  we  have  now  been  briefly 
considering. 


LECTURE  XXIII. 

CONTAGION. 

Definition. — Parasitical  Diseases  are  not  included. — Spontaneous 
Development  of  Morbific  Germs. — Infection. — Infectious  Diseases 
may  become  Contagious. — Dormant  State  of  Germs. — Difference 
between  Infection  and  Contagion. — Morbific  Matter. — Conditions 
of  Contagion:  inherent  in  Individuals  and  in  Germs. — Immunity, 
Temporary  and  Absolute. — Conditions  as  to  Age,  and  Previous 
Contamination. — Acclimation  and  Habit. — Apparent  Immunity. 
— Modes  of  Transmission.  —  Contact. — Direct  Inoculation. — 
Inhalation. 

Gentlemen  : — The  question  of  contagion  is  so  intimately  con- 
nected with  that  of  the  specific  element  in  disease,  as  to  form  its 
necessary  complement. 

The  term  contagion  has  been  very  variously  defined;  but  the 
definition  which  seems  to  me  to  be  the  most  accurate  is  that  of 
Dr.  Anglada  of  Monpellier.  It  may  be  objected  to  on  account  of 
its  length,  but  if  this  be  a  fault,  it  is  one  which  must  be  attributed 
to  the  nature  of  the  subject,  and  not  to  the  author:  in  fact, 
it  is  on  account  of  its  completeness,  that  I  prefer  it  to  other 
definitions. 

Contagion,  adopting  the  definition  of  Dr.  Anglada,  I  regard  as : 
— "  the  transmission  of  a  disease  from  one  person  affected  with  that 
disease  to  one  or  more  other'  persons  through  the  medium  of  a 
material  cause  [principe  maf4riel],  the  product  of  a  specific  morbid 
elaboration :  this  material  cause  communicated  to  an  individual  in  a 
state  of  health  determines  the  same  phenomena  and  symptoms  in 
him  as  were  observed  in  the  individual  from  whom  the  germ 
proceeded."1 

1  Anglada.  :— Traite"  de  la  Contagiou,  pour  serrir  a  l'iiistoire  des  Maladies 
Contagieuaes  et  des  Epidemics.    T.  i,  p.  ia.    Paris  :  1853. 
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The  necessity  of  the  transmitted  material  cause  being  elaborated 
excludes  from  this  definition  parasitic  diseases,  which  have  been  con- 
sidered  contagious    by    some    physicians.       In    f;irt,  itch,  porrigo 

vans,  thrush,  ,Vc,  though  communicated  from  person  to  per- 
son,  cannot  be  looked  on  as  contagious  affections.  Were  we  to 
admit  that  the  acarus  scabici,  trichophyton  tonsurans,  and  oidium 
albicans  are  transmissible  by  contagion,  it  would  likewise  be  DJ 
sary  to  hold  that  the  parasitic  animals  which  infest  the  exterior  of 
the  body,  such  as  bugs,  fleas,  and  the  different  kinds  of  lice,  are  also 
similtt  Gated.      But  it  has  never  occurred  to  any  one  to 

maintain  such  a  proposition.      1  grant,  however,  that  there  is  I 

analogy  between  pan-itic  and  contagious  diseases;   for  v.  Ink  it 
is  impossible  for  any  <  i  ffe  contagious,  such  a  *1 

ment  might  be  made  with  some  veri-imilitiulr.  in  respect  of  thfi 
trichophyton  of  porrigo  decalvans  and  the  oidium  albican*  of  khnuh. 
Pushing  matters  to  the  extreme,  it  might,  tin  rged  that  the 

contagium  of  small-pox  is  simply  a  parasite,  which,  like  tin-  milium 
albicans  is  transmit  ted  from  one  person  to  another.  I  anticipate  the 
objection  which  will  be  taken  to  this  line  of  argument,  and  I  confess 
her  awkward  position  to  reply  to  it,  as  1  hold  that 
contagious  diseases  sow  themselves  by  seed,  and  are  consequently 
germs.  Still,  I  stand  out  for  the  distinction  which  I 
have  drawn,  maintaining  that  it  is  established  by  the  capital  fact 
that  there  is  this  difference  between  contagious  end  parasitic 
diseases,  that  in  the  former,  the  material  morbid  cause  Blades  my 
observation,  while  in  the  latter,  I  can  lay  hold  of  it.  1  can  see,  and 
I  can  isolate  the  mycelium  of  thrush,   the  trioophytOD  of  porrigo 

'vans,  and  the  ar.unis  of  Mtbieej  and,  placing  them  in  th< 
of  my  microscope,  1  can  study  and  describe  their  characters.  This  I 
could  not  do  with  the  morbific  germs  of  small-pox,  measles,  or  scar- 
latina, which,  unlike  the  parasites,  have  not  an  independent  exist- 
ence, but  require  an  organised  and  living  substratum,  to  •  -liable  them 
to  exist,  and  to  show  that  they  exist. 

her  affections,  which  by  an  overstrained  employment  of  the 
term,  base  been  called  contagious,  ere  also  excluded  from  \ 

day  1  bear  people  say  that  lsughini 
are  contagious.    The  expression  nm  egarded  as  only  e 

of  speech :    according  to  the   same  tain    Dftfrvons 

diseases  are  contagious.     Wno  I   know  I  ,,   of  the 

women  of  A.bdexe,  of  the  nuns  of  Lmdun,  of  the  choreomaniaca  of 
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the  middle  ages,  of  the  convulsionaries  of  St.  Medard,  and  a  hun- 
dred other  similar  histories,  which  have  been  a  hundred  times  told. 
Iu  these  cases  we  cannot,  speaking  the  language  of  medical  science, 
use  the  term  contagion  -•  we  must  employ  the  word  imitation. 

Injection,  win  ii  ii -.I'd  to  signify  a  morbific  cause,  is  frequently 
employed  to  point  lu  somei uitrj;  different   from,  or  ill  contrast  with 
Igion  :  it  differs  from,  but  does  not  cxclui  ion.   Frascator 

was  the  first  author  who  thoroughly  appreciated  this  distinction  : 
his  researches  into   th  of  syphilis  led    him   to  study  the 

question.  In  his  work  "  De  ContagionMn*,"  he  wrote  these  words: 
"  Qui  hausto  veneno  pereunt,  infecti  esse  dicimus,  minime  autem 
lisse  contagionem." — Of  those  who  die  after  taking  a  poisoned 
draught,  wc  say  that  they  are  infected:  wc  do  not  say  that 
i!i!-«  li:ivr  received  contagion.  Frascatoz  established  the  dif- 
ferences which  he  pointed  out :  I  am  also  now  going  to  establish 
them. 

\  person  is  stung  by  a  wasp,  or  bitten  by  ::-  serpent.  I  tin-  venom 
introduced  into  the  system  forthwith  produces  symptoms  which, 
according  to  the  circumstances,  are  more  or  less  serious,  or  fatal : 
this  is  infection.  If  it  be  objected,  that  the  germ  of  the  disease 
coming  from  an  animal  and  being  by  it  transmitted  to  a  man,  con- 
tagion might  be  averred  according  to  Dr.  Anglada's  definition,  1 
reply  bj  quoting  the  very  terms  of  the  definition  itself,  from  whirh 
it  appears,  that  while  there  has  been  transmission  of  a  germ  d 
loped  within  a  living  organism,  that  transmission  has  not  taken  place 
from  a  siek  to  n  healthy  individual,  nor  has  there  been  anything 
morbid  iu  its  elaboration  within  the  animal  winch  produced  it.  To 
Uor's  expression,  there  has  been  a  poisoned  draught,  and 
nothing  more  i  the  manner  in  which  the  hatntnt,  or  the  absorption 
has  taken  place  is  of  no  consequence.  A  person  suffers  from 
symptoms  resulting  from  unwholesome  diet,  from  the  daily  use,  for 
example,  of  flour  containing  a  certain  admixture  of  ergot  of  rye  i  in 
such  a  case,  could  it  be  said  that  there  had  been  contagion  ?  No  \ 
but  it  could  be  correctly  stated,  that  there  had  been  infection.  Or 
again,  in  place  of  entering  the  system  through  the  medium  of  the 
tive  organs,  the  infection  may  have  its  entrance  by  the 

r-spiratory  passages,  as  takes  place  in  diseases  occasioned  by  various 
deleterious  gases.  Here  again  i*  the  poisoned  draught :  be  it  venom, 
poison,  or  deleterious  gas,  you  can  take  hold  of  the  morbific  cause; 
but  there  arc  other  cases  in  which  the  cause  is  quite  unknown. 
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the  case  of  a  man  living  in  the  vicinity  of  a  marsh,  and  let  us 
rappote  that  the  ground  in  the  neighbourhood  of  his  dwelling  has 
been  recently  turned  up:  tin-  must  .-mute  sense  of  smell  cannot  < 
any  unpleasant  odour,  vegetation  is  everywhere  luxuriant,  the  air 
in  all  respects  salubrious:   the  man  nevertheless  is  attacked 
InCM — by  intermittent  fever.     He  has  been  infected  by  a  mor- 
bific germ  contained  in  that  air  apparently  so  pure :  the  germ, 
though  it  only  reveal  itself  by  its  effects  on  a  living  organism,  does 
not  the  less  certainly  exist.     In  this  case,  we  should  not  say  that 
there  had  been  contagion,  but  that  there  bad  been  infection ;  for 
.is  in  tli:  ta  vbiofa  I  have  adduced,  there  was 

no  transmission  of  a  disease  from  a  diseased  to  a  healthy  person  : 
il  cause  which  engendered  the  malady  was  not  the  result  of 
&  morbific  elaboration  within  laotha  urfmaL    Dm  ih-finitmn  of  Dr. 
Auglada  is  sufficiently  comprehensive  to  mff-t.  all  these  difference*. 

When  the  diseases  which  are  designated  "  infectious"  originate 
under  the  conditions  which  I  have  just  been  pointing  out,  under  con- 
ditions of  a  manifestly  vitiated  atmosphere,  as  well  as  when  the 
vitiation  is  not  cognizable  by  our  senses,  we  say  that  there  has  been 
infection.     Hut  our  science  is  completely  at  fault,  when,  without 
any  apparent  change  in  the  telluric  or  atmospheric  conditions 
nf  a  locality,  then-  supervene  what  are  called  epidemics. 
Thus,  at  the  end  of  March,  1832,  when  cholera  came  for  the  first 
to  commit  its  ravages  among  us,  the  weather  was  cold  and  dry, 
with  beautiful  sunshine:    there   was   no   apparent   change  in   the 
geological  constitution  »f  tin-  .-oil,  nor  in  the  mtlfemrrn'lrgifwl  ccn-t!- 
n  of  Paris;  and  yet  the  disease  as  soon  as  it  was  developed 
spread  with  frightful  rapidity.      Tf  transmission  by  contagion  hud 
given  as  the  explanation  of  this  rapid  spread  of  the  disease,  it 
would  most  certainly  have  been  at  once  confuted  by  the  manner   m 
which  the  epidemic  dealt,  its  first  blows.     It  would  have  been  neces- 
sary to  seek  the  explanation  in  some  general  influence  existing  in  the 
external  world ;  or  in  other  words,  to  admit  infection,  without  being 
able  to  demonstrate  the  cause. 

There  is  another  circumstance  which  it  is  necessary  to  take  into 

account.     If  a  malady  believed  to  be  contagious  is  only  propagated 

M  same  place,  and  doe*  not  extend  beyond  the  locality,  even 

when  a  large  number  of  contaminated  persons  are  assembled  together 

and  are  in  contact  with  healthy  persons,  the  contagiousness  of  the 

disproved,  and  we  say  that  it  is  only  infections.     Hut  I 
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have  often  asked  myself,  whether  sojourn  in  an  infected  place  does 
not  induce  a  predisposition  in  virtue  oF  which  the  slightest  conta- 
gion might  act  energetically,  although  the  same  contagion  increased 
tenfold  in  power  would  be  incapable  of  affecting  an  organism  not 
predisposed  by  local  infection.  1  have  always  been  astonished  at 
the  immunity  sometimes  enjoyed  in  a  town  where  there  prevailed  an 
epidemic  reputed  not  to  be  contagious,  by  persons  who  carefully 
J  communication  with  the  sick. 
Hire,  fn  lithium,  Brines  the  great  question  of  spontaneous  origin 

'identic  and  contagious  diseases  simultaneously  u fleeting  large 
iiuiuIrts  of  pen  I 

Can  diseases  really  arise  spontaneously?  Or,  arc  they  in  some 
sort  of  way  innate  in  the  human  species  ?  Are  they,  as  our  pre- 
deeCMOW  said,  originally  present,  their  power  remaining  in  posse, 
ready  to  manifest  itself,  waiting  to  enter  in  aetu,  upon  favouring 
circumstances  arising?  Some  physicians  adopt  this  latter  propo- 
sition :  in  their  opinion,  the  genus  of  disease  are  coeval  wit li 
human  race,  every  individual  having  them  in  his  body,  apothecam 
hoc  virus  recond*ntem  quivis  homo  in  se  geril,  and  they  suppose  that 
BOOM!  Of  Liter  these  germs  d<\'vh>^  fermentern  nwrbasum,  nunc  eitius 
nunc,  serin*  actuosnm  redditur.  This  opinion,  in  former  tin 
tained  by  men  of  the  greatest  eminence,  though  opposed  by  others 
of  equal  repute,  has  still  some  supporters.  It  does  not,  however, 
require  a  prolonged  study  of  the  question  to  side  with  those  who 
deny  the  pre-existence  of  morbid  germs,  and  believe  in  their  spon- 
taneous development.  To  arrive  at  this  conclusion,  it  is  only  ne- 
cessary to  remember  that  some  of  the  most  contagious  diseases, 
such  as  pox  and  small-pox,  were  unknown  to  Hippocrates*  (Vlsus, 
Antams,  and  Qfluj  and  consequently,  were  non-existant  in  the 

-  of  these  great  observers.  As  I  formerly  remarked,  when  dis- 
QQSSBlg  this  subject  in  relation  to  vaccination,  they  could  not 
sibly  have  failed  to  describe  diseases  possessing  such  precise  cha- 
racters, had  they  seen  them.  Pox,  as  you  are  aware,  was  not  very 
m  II  known,  till  after  the  fifteenth  century,  although  historians 
mention  its  existence  in  the  times  of  the  crusades.  There  is  no 
positive  mention  of  small-pox  till  the  7th  century,  as   is  stated  by 

ngel  in  noticing  an  epidemic  of  that  disease  which  occurred  in 

.  mid  mother  rhiofa  occurred  in  Arabia  in  57a.1    Is  it  possible 

1  N-resoeL:  —  Hatofas   de  In  Medecine  depuis  son  origiue  jusqu'au  19* 
»i*cle;  traduite  de  l'auenuuid  par  Jomdw.    T.  ii,  p.  198,  199 :  Paris,  1815. 
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to  believe  that  the  germs  of  the  disease  were  coexistent  -with  the 
human  race,  ami  n  tuaiiuil  for  so  many  ages  in  a  state  of  incuba- 

Spoutaneous  development,  then,  in  respect,  even  of   I 
contagious  diseases,   must  bQ  admitted.     As  contagion  necessarily 

Ufl  the  presence  of  two  individuals,  the  one  till  giver  an  I 
other  receiver  of  the  morbid  germ,  it  is  it  truth,  so  self-evident  us 
not  to  require  to  be  stated,  that  in  the  first  sutlerer  from  till  dis- 
ease, it**  origin  must  have  been  spontaneous,  though  wholly  under 
tlie  influence  of  unknown  causes. 

W  mle  there  is  reason  to  believe  that  at  present  some  diseases, 
such  as  syphilis,  small-pox  and  measles,  are  alwuys  reproduced  by 
contagion,  that  that  is  i  sole  mode  of  originating,  there  are 

i  maladies  which  we  constantly  see  arise  spontaneously.  Does 
not  rabies  become  developed  in  animals  of  the  canine  and  feline 
species  nnder  the  influence  of  parti-  |  ctive  of  any 

>ntagion  or  antecedent  inoculation?      The    cases   an-    mim 
and  indisputable.     It  is  so  likewise  with  the  malignant   carta 

;  in  animals  of  the  ovine  species :  this  disease  is  spon- 
.1  by  sheep  under  the  influence  of  certain  tell 
atmospheric,  and  alimentary  conditions.  Intemtiflg  observations 
made  by  physicians  of  the  department  of  Eun-t t-Loir,  an  account  of 
some  of  which  lou  will  fiud  reproduced  in  the  painstaking  work  on 
anthrax  carbo  by  Dr.  iUimbait  of  (.'hateaudun,  establish  this  fact 
in  a  most  conclusive  manner ;'  and  also  show  that  special  conditions 
of  soil  and  air  wei  ;  in  the  i  BW  the  MUif  tU  rate 

was  decimating  the  folds,  while  the  tliaease  did  not  show  itself  in 
other  districts  unless  imported  into  them  by  infected  sheep. 

I3ut  whatever  may  have  been  the  causes  which  originated  tfatM 
diseases,  they  have  the  power  of  reproducing  themselves  by  con- 
taginn.  The  morbific  germ,  which  in  its  lirst  generation  was  of 
necessity  spontaneous,  reproduces  itself  within  the  body,  and,  in  its 
turn,  furnishes  other  identically  similar  germs  capable  of  continuing 
the  morbid  species,  always  producing  in  the  individuals  who  receive 
them  effects  the  same  as  those  which  were  manifested  iu  the  indi- 
viduals whence  the  germs  came;  and  being  capable  iu  the  same 
manner,  without  inge  of  character,  of  perpetuating  them- 

selves in  indefinite  succession. 


'  Kaixl'KHT: — Nouvtau    Diet,   tic   Mudcciuo  et  dc  Cliirurgie  Pratiques. 
Article,  Chasuos.    T.  rii,  Paris  .  1867. 


For  the  accomplishment,  however,  of  this  transmission,  it  is 
necessary  that  it  should  take  place  between  individuals  of  the  same 
species.  "When  there  is  diversity  of  species,  the  germ  either  ceases 
to  be  transmissible,  or,  when  it  does  pass  from  the  one  species  to 
the  other,  it  produces  different  effects. 

In  relation  tu  the  iirst  point: — rabies,  for  example,  is  commuui- 
cable  from  the  dog  or  cat  to  man,  and  from  the  dog  toother  animals, 
producing  in  all  of  them  symptoms  similar  to  those  observed  in  the 
Dal  from  which  they  were  transmitted  ;  but  there  stops  its  capa- 
bility of  transmission :  it  is  only  communicable  by  man  aud  indi- 
viduals of  the  genera  canis  or  felis.  In  1826,  during  my  internal 
at  Charenton,  I  several  times  received  on  the   face,  lips,  ami 

-aliva  of  patients  affected  with  rabies,  without  any  retaking  iu- 
convenierue.  Recently,  also,  in;,  ,  I  f  de  cliniqiie,  Dr.  Dumonl- 
[kiIIi'it,  having  pone  turrit  himself  with  an  instrument  which  he  had 
used  in  making  the  autopsy  of  a  patient  who  had  died  of  rabies, 
did  not  experience  am-  oonseqaenoei  Gram  this  accident,  though  he 
dreuded  their  ofviirrencc.  M.  liaynal  of  A 1  fort  inoculated  several 
dogs  with  the  saliva  of  the  same  patient  collected  both  before  and 
after  death;  but  in  none  of  the  cases  was  there  any  result. 

In  relation  to  the  second  point ; — let  me  recall  to  your  recollec- 
tion the  remarks  I  made,  when  lecturing  to  you  on  vaccina,  regarding 
the  transformation  of  the  disease  in  horses  called  grease  [caux-avx- 
Jamie*]  into  cow-pox,  and  of  cow-pox  into  vaccina;  and  let  me 
also  recall  to  your  recoiled  mu  the  BOl  ition  of  ovine  maliguant  car- 
buncle into  enthral  oatbo  and  malignant  pustule,  it.  Mould  appear 
that  in  these  cases,  by  being  cast  into  a  particular  soil,  the  morbific 
seed  is  changed,  and  the  resulting  species  modified  :  so  obviously  is 
the  change  dependent  on  the  nature  of  the  soil  or  substratum,  that 
malignant  anthrax  inoculated  from  cow  to  sheep — inoculated  under 
certain  condition! — appears  in  the  latter  as  ovine  malignant  car- 
buncle [tuny  ilc  rate]  . 

Let  us  now  resume  the  subject  of  infection.  In  whatever  manner 
infection  takes  place,  whether  it  be  by  a  miasm  or  a  virus,  or  by  the 
agency  of  an  unknown  cause,  contagion  is  not  excluded.  I  have 
just  proved  to  you  that  rabies  aud  ovine  malignant  carbuncle 
undoubtedly  become  contagious,  and  I  could  establish  the  same 
proposition  in  respect  of  other  diseases  which  like  them  are  from 
the  first  infectious. 

Dysentery  and  the  typhus   of  camps  are  striking  and  uaelialleug- 
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able  examples  of  this.  Our  latest  and  glorious  campaign — the 
ican  campaign — unfortunately  furnished  us  with  a  new  oppor- 
tunity of  judging  the  merits  of  this  question.  The  tv].hus  which 
so  cruelly  struck  down  our  soldiers  was,  as  is  usual,  «li".  I 
the  inllueme  of  OTenffOWdEfig,  or  to  speak  more,  correctly,  under  the 
influence  of  the  assemblage  of  a  large  number  of  men  in  one  place. 

morbid  germ,  produced  spontaneously  amid  conditions  belonging 
to  the  external  world,  and  elaborated  within  living  organisms  passed 
by  contagion  to,  and  produced  typhus  in,  other  persons  who  had  not 
been  subjected  to  the  sann  ioni  as  those  originally  att«<  ! 

through  the  sole  influence  of  contagion,  the  typhus  seized  the  victims, 
not  only  in  the  country  where  it  arose,  but   likewise  in  countries 

tee:  it   vu  brought  among  us  by  iuva- 
liilt-iJ  soldi',  rs,  and   attacked  persons  who  had  never  left  Paris.     As 
ut ]>  nun,   the  nursing  sitters  and  servants  at  the  raili- 
utal  of  Val-de-Grflcc  fell   under  this  scourge  rhi  d  minis- 
tering to  soldiers  of  our  army  of  the  East  who  were  under  treatment  for 
typhus  in  thai  institution.     You  will  find  the  facts  to  whieh  I  refer 

I  in  a  work  on  the  subject  by  Dr.  Godelier,  professor  of  (  i 
Medicine  at  the  Yal-de-Grace.1  Thus  you  sec  that  typhus  which 
was  originally  caused  by  infection,  ultimately  hecomes  quite  la  con- 
tagious as  small-pox.  The  same  statement  is  true  in  respect  of 
tj  and  other  epidemic  diseases. 
It  is  necessary,  howeverj  to  guard  against  a  iniranderatanding  of 
this  question.     Bometimi  a,  disease*  are  regarded  as  infectious  v. 

m  hisivcly  contagious.  This  mistake  arises  from  not  investi- 
gating into  their  starting  point,  or  from  not  being  able  to  discover 
it.  In  this  way,  the  view  that  they  are  not  contagious,  and  have  been 
spontaneously  developed,  is  adopted.    No  doubt,  as  I  have  renin 

diseases  were  at  >..  luced  under  influ- 

ences totally  unconnected  with  contagion;  but  that  period  is  very 
remote  from  thepreseat  tune,  and  since  that  time,  whenever  it  may 
have  been,  they  have  always,  as  now,  been  reproduced  in  contagion. 

limit  that  it  is  often  exceedingly  difficult  to  discover  the  source 
of  the  malady.  A  person  takes  small-pox :  in  spite  of  all  the  care 
with  which  you  set  yourself  to  find  out  where  he  contracted  it,  you 
fail  to  do  so :  the  patient  teUa  you  positively  that  he  has  seen  no 


1  Godemkr  : — Memoir**  *ur  Is  Trpliiis  observe  an  Vnl-de-Gracc  do  jauvicr 
a  mai,  1856.     [Bulletin  Je  I'JcaJemit  de  Medicine,  T.  2x1,  p.  887.] 
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one  who  had  the  disease,  that  in  the  house  where  he  lives,  among 
his  acquaintances  and  among  all  with  whom  he  comes  in  conta< 
knows  of  no  case  of  small-pox.  You  then  say  the  disease  has 
been  spontaneously  developed.  But  this  individual  has  perhaps 
touched  the  garments  of  a  man  who  died  of  small-pox  ;  perhaps  he 
has  gone  into  a  room  where  there  had  been,  at  a  more  or  less  distant 
date,  persons  sulk-ring  from  small-pox.  The  contagion  of  tlie 
malady,  difficult  ti  demonstrate  in  the  great  centres  of  population, 
can  be  more  easily  followed  up  in  small  places ;  on  a  former  occa- 
sion, I  was  at  some  pains  to  establish  this  point. 

Even  in    Pari.*,  however,  we  sometimes  hav-  an   opportunity  of 
tracing  back  the  contagion  to  ita  source.     In  1827,  1  attended  in 
the  rue  de  rEehiquier,  in   Paris,  a  young  woman  with  small-pox. 
She  lived  with  her  Bother,  a  poor  linen-draper.     Both  women  inha- 
1  the  ground-floor,  which  consisted  of  one  room  divided  by  a 
high  screen.     The  division  next  the  street  was  the  shop,  in  the 
compartment  behind  the  screen  wa9  the  one  bed  in  which  mother 
iuul   daughter  slept,     "During  the  entire   duration  of    the   case  of 
small-pox,   the  neighbours  came  as    of   wont  to  make  their  pur- 
chases, and  none  of  them  had  any  suspicion  of  the   danger  winch 
they  thus  innirml.     At  that  time  I  lived  in  the  rue  de  rEehiquier ; 
ami  so  was  enabled  to  watch  carefully  tin-   development   of  a   per- 
fectly local  little  epidemic.     In  less  than  six  weeks,  seveuteen  of 
the   patient's    neighbours  were   attacked  with  small-pox  ;    and  1 
ascertained  Iroin  the  mother,  that  the  persons  first  seized  in  each 
family  were  |iei>ons  who  had  come  to  make  purchases  at  her  shop. 
,   as   no  one  knew  how  the  disease  had  spread,  the  different 
medical  men  who  were  called  iu  remained  convinced  that  it  had  been 
spontaneously  developed 

It  is  n>  (.  .-.-an  to  enter  still  further  into  details,  so  as  to  enable  me 

ictorjlj  i"  explain  oaj  opinion** 
I  1   i»Sj4,  tk&   H  r/tiity/'ni,  an  English  ship,  sailed  for  the  east, 
having  on  board  a  regiment  of  infantry.     Some  days  after  leaving 
port,  sraall-p"  aatj  and  iu  a  short  lime  a  great  main  soldiers 

I.  This  ship  put  back  to  Plymouth,  where  she  was 
tliiirmiglilv  cleaned  in  every  part,  and  in  fact  made  as  good  as  new. 
Some  liinr  atlerwards,  when  SVppOsed  to  he  ijiile  purified,  she  r-ailr 

for  the  Crimea  with  troops,     After  being  fifteen  days  at  sea,  small 
pox  reappeared  on  board,  and  made  new  victims  :  cases  also  occurred 
among  the  wounded  whom  the  Wellington  brought  back  to  England 
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from  the  Black  Sea.  A  »  0ond  time,  this  ship  was  subjected  to 
purifying  processes :  it  was  supposed  that  every  possible  precaution 
had  been  taken,  and  it  VAfl  hoped  th.it  she  had  been  rendered  a 
salubrious  habitation  :  nrvrrt.he.less,  on  her  third  voyage,  the  disease 
declared  itself  a  third  time.  It  matters  little  how  the  first  epidemic 
was  developed  :  but  let  as  examine  into  the  source  of  the  disease  in 
-L-cond  aud  third  voyages.  When  the  first  soldier  took  small- 
pox, more  than  n  to  say  more  th.in  the  ordinary 
period  of  that  disease's  incubatiou  had  elapsed  since  the  ship  had 
i  ;.nd,  so  that  one  might  come  to  the  coBQhuion  Httl  Um 
pestilence  had  been  spontaneously  developed.  But,  would  it  not  be 
more  reasonable  to  infer  that  the  Wellington  had  retained  contagious 
germs  since  her  previous  voyage  ? 

Has  not  Dr.  Me'lier,  in  his  learned  report  on  the  yellow  fever 
which  raged  at  St.  Nazaire  in  i86i,  proved  that  the  ship  Sainte- 
Marie,  from  the  Havannab,  was  the  source  of  the  contagion  of  the 
yellow  fever  which  broke  out  among  the  men  employed  in  unlading 
ber  at  St.  Nazaire  ?'  lie  has  shown  you  the  disease,  transported  to 
a  gn i  bob  from  its  original  home  to  a  new  locality,  and  their 

ug  by  contagion  from  man  to  man.  My  honourable  colleague, 
Br.  Chaillon,  fell  a  victim  to  it,  having  contracted  the  contagion 
from  remaining  some  hours  in  attendance  upon  one  of  the  workmen 
engaged  in  discharging  the  cargo  of  the  Sauitc-Marie. 

During  last  century,  there  was  ordered  the  judicial  exhumation  of 
a  person  who  had  died  of  small-pox  a  great  many  years  previously. 
The  grave-digger  who  performed  the  exhumation,  and  some  persons 
who  were  present  when  it  was  being  done,  took  the  disease :  it  soon 
afterwards  broke  out  in  the  little  parish  in  which  occurred  the 
events  now  nientumi.l,  and  where  for  many  years  small-pox  had  not 
been  seen.  This  history  has  an  apocryphal  appearance ;  but,  never- 
theless, it  is  related  by  authors  fully  deserving  of  credit.  It  teaches 
us  that  the  variolous  germ,  wrapt  in  a  shroud  so  to  speak,  but  iu 
reality  only  deposited  on  the  planks  of  a  coffin,  was  capable  of 
affecting  a  considerable  number  of  persons,  and  of  developing  itself 
formidable  energy  whenever  it  met  with  conditions  favourable 
to  dr.  it.     The  preservation  of  the  morbid  cause  on  board  the 

Wellington  is  a  not  less  credible  fact. 


in  ilr  lu  !V  v  re  J»«ue  survcoue  *  Saint-Niuairc  en  1&61. 
[Mcmoii-ci  dc  CAcaicmk  InpiriaU  >k  hfteehu.     T.  rxci.     l'uri%,  1863.] 
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Morbific  germs  may  remain  inactive  for  a  certain  time,  adherent 
to  inorganic  bodies,  as  is  illustrated  by  the  practice  of  former  days  of 
inoculating  by  means  of  a  thread  impregnated  with  variolous  matter. 
In  this  way,  they  may  remain  hidden  for  days,  months,  or  j 
waiting  to  manifest  their  presence,  till  they  meet  with  conditions 
favourable  to  their  evolution. 

Have  not  the-  experiments  of  Spallanzani  and  of  Reaumur  dis- 
closed facts  quite  as  extraordinary,  relative  to  the  development  of 
animal  and  vegetable  germs?  Did  not  the  first  named  of  tlu-.se 
illustrious  inquirers  into  the  secrets  of  nature  observe  the  develop* 
'  of  infusoria  in  dust  collected  from  the  gutters  of  roofs  exposed 
to  the  rays  of  an  intensely  ardent  sun  ?  One  drop  of  water  sufliced 
to  bring  about  the  resurrection.  And  have  we  not  recently  been 
present  at  spectacles  equally  marvellous?  Arc  not  you  all  Bcqoai 
with  the  history  of  the  seeds  found  in  the  tombs  of  the  I'haraohs, 
which  germinated  and  fructified  after  a  lapse  of  more  than  I 
thousand  years,  just  as  if  they  had  been  gathered  on  the  previous  day 
from  their  parent  plants? 

Those  among  you  who  take  tin  interest  in  botanical  studies  have 
observed  a  well  known  appearance  presented  by  the  flora  of  the 
woods.  By  the  cutting  down  of  the  wood,  this  flora  is  so  greatly 
modified,  that  after  the  interval  of  a  year  it  is  impossible  to  recognise 
it.  In  the  situation  where  you  previously  found  plants  of  a  parti- 
cular species,  others  of  a  totally  different  kind  have  appeared,  which 
have  not  been  seen  since  the  first  time  the  wood  was  cut  down 
twenty-five  years  previously.  During  twenty-five  years,  the  germs 
have  remained  buried  in  the  ground,  waiting  for  the  air  and  sun 
requisite  for  their  developing  themselves.  It  may  be  said  that  the 
seeds  have  been  -own  by  the  wind,  or  that  they  have  been  br< 
from  afar  by  birds,  just  as  we  see  crows  and  magpies  carrying  ker- 
nels and  nuts  which  they  have  gathered,  and  accidentally  dropping 
them  here  and  there.  But  how  are  we  to  explain  the  onmbfl 
variety  of  the  plants  which  appear  under  the  circumstances  which  I 
have  described?  In  particular,  how  are  we  to  explain  the  fact  that 
according  as  the  wood  is  tluck  or  cut  down,  we  always  have  the  one 
and  not  the  other  kind  of  plants? 

Let  me  now  return  to  the  consideration  of  morbid  germs.     J  I 
referred  to  what  occurred  long  ago  at  Gibraltar.     In  1802,  the 
English  tremps,  on  their  return  from  Egypt  brought  ophthalmia  with 
them  to  Spain,  a  disease  which  had  till  then  been  unknown  on  the 
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coasts  of  the  Peninsula.  From  that  time,  ophthalmia  attacked  in 
succession  the  different  regiments  which  constituted  the  garrison  of 
Gibraltar.  Such  ut  least  was  (be  itetc  of  mailers  in  1828,  when  I 
was  sent  there  on  a  dish  surgeons  showed 

soldiers  affected  with  Egyptian  ophthalmia,  although  during  the 
•ling  twenty-six  years  the  bedding  and  furniture  of  the  barracks 
had  been  frequently  renewed :  everything  had  been  done  that  could 
ught  of  to  improve  the  sanitary  condition  of  the  barracks. 

1 1'  re  is  another  case  in  point.  The  history  of  contagion  abo n 
in  such  cases.  In  1845,  a  woman  was  admitted  to  my  wardsat  the 
r  1 1  ospital  with  all  the  symptoms  of  glanders,  of  which  she  died. 
Where  did  she  contract  this  disease  ?  She  worked  at  the  establish- 
ment of  a  merchant  of  horse-hair,  when  her  occupation  was  to  twist 
hair  which  came  from  Buenos  Ayres.  Mark  well  this  circumstance : 
B  fact  of  chief  importance  that  all  the  hair  in  t  lint  establishment 
came  vs.     Weill  the.  woman  contracted  gla; 

and  the  only  way  in  which  we  could  account  for  this  was  the  D 
of  her  occupation :  she  had  never  had  the  care  of  horses,  nor  had  she 
ever  had  any  communication  with  persons  so  employed.  If  1 
are  any  cases  in  which  we  can  suppose  that  an  infectious  germ  was 
spontaneously  developed,  this  is  certainly  one  of  them ;  and  yet, 
extraordinary  though  it  be,  the  cause  of  the  contagion  seemed  to  mc 
quite  evident — the  coutagium  of  glanders  existed  in  the  South- 
American  horse-hair. 

Xor  does  this  case  stand  alone :  it  is  well  known  that  glanders 
unfortunately  too  often  attacks  workers  in  horse-hair,  just  as  malig- 
nant pustule  attacks  workers  in  wool.     To  mc,  and  others,  the  facts 
now  stated  are  irresistibly  convincing,  and  prevent  disbelief  in  the 
-ibility  of  a  prolonged  conservation  of  contagious  germs. 

In  following  out  the  details  of  the  erelntion  of  these  germs,  1 
must  constantly  rest  upon  analogies,  a  proceeding  always  necessary 
when  direct  facts  are  wauling.  I  propose  to  take  my  analogies 
from  natural  history  and  agriculture. 

Some  seeds  will  grow  anywhere.  Place  them  under  Certain  con- 
ditions in  respect  of  beat  and  umistore,  and  they  will  spring  up  in 
all  places  and  at  all  seasons.  But  there  are  oLher  Kedfl  which  do 
not  behave  in  this  manner. 

Make,  Cor  example,  in  February,  a  seed-bed  of  cherry-tr««  s, 
casting  a  thousand  eherry-stonea  into  a  thoroughly  prepared  soil. 
During  April,  you  will  see  some  stems  coming  up;  if  the  twentieth 
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part  of  jour  seed  spring  up,  you  ought  to  be  satisfied.  In  the  ful- 
lowing  April,  more  of  your  seed  will  germinate;  and  again,  u 
ipril  of  the  succeeding  year,  an  additional  quantity  of  your  seed 
will  arise.  If,  in  these  successive  evolutions  at  intervals  of  twilve 
mouths,  occurring  always  at  the  same  time  of  year,  you  look  to  the 
influence  of  the  seasons  for  an  explanation,  I  ask — by  appealing  to 
what  influence  can  you  explain,  why  seeds  placed  under  precise!}  (hi 
same  conditions  of  soil,  air,  sun,  and  water  have  not  germinated 
simultaneously  ? 

The  germs  of  some  animals  offer  similar  examples.  Reaumur, 
wishing  to  study  the  habits  of  the  boidhifx  pavonin  major,  kept 
several  chrysalis  of  this  kind  of  butterfly  in  the  sand-box  of  his 
writing-table.  Some  of  them  hatched, and  others  seemed  as  if  they 
were  dead,  till  he  touched  them  with  the  point  of  his  penknife, 
when  he  found  that  he  excited  slight  movements.  He  kept  them  : 
ami  next  year,  at  the  same  period,  nlmost  to  the  very  day,  lie  saw  an 
additional  number  of  butterflies  come  forth :  also  twelve  months 
later,  and  again  almost  to  the  day,  a  third  hatching  took  place. 

Is  there  not  something  very  curious  in  this  repose  of  germs?  Is 
it  not  singular  that  chrysalis  of  the  same  butterfly,  of  the  same  age, 
and  placed  under  precisely  similar  con<liii(iii>,  should  have  limi 
hatched  at  intervals  of  exactly  one  and  two  years  ?  Why  may  not 
tin-  M't-ilsol  dbean  OOfoporl  themselves  lis  this  respect  like  the  seeds 
of  plants  and  the  lame  of  insects?  Conditions  of  air,  sun,  water, 
ami  place  can  no  more  explain  the  successive  evolutions  of  the  germs 
of  contagion  than  they  can  explain  the  successive  hatchings  of  the 
la r vie  of  Reaumur's  bombyx.  It  would  appear  that  the  germs  of 
many  diseases  like  the  germs  of  some  animals  and  vegetables  are 
ouly  developed  at-  determinate  epochs.  Yellow  fever,  for  example, 
has  never  prevailed  in  Europe  except  from  July  to  September,  what- 
ever may  have  been  the  meteorological  constitution  of  the  other 
months  of  the  year.  The  disease  has  always  appeared  within  that 
period,  whether  it  has  been  a  period  of  heat  or  cold,  of  drought  or 
rain,  It.  has  in  this  respect  a  peculiarity  similar  to  that  of  somo 
birds  which  always  moult  at  the  same  season  of  the  year,  in  what- 
ever climate  tbcj  may  bo  living.  The  parrots  of  the  southern 
hemispheri  i  t their  praautj  in  March,  the  time  when  the  tem- 
perature begins  to  be  lower  in  their  native  regions:  (hoy, 
brought  to  France,  remembering  their  Origin,  if  1  may  1m-  all 
the  expression,  still  moult  in  March,  though  iu  our  latitude,  at  that 


CONTAGION. 


37 


season,  the  warm  weather  is  only  beginning,  and  though  the  birds 
of  our  country  do  not  moult  till  September. 

But  it  may  ha  said  that  no  one  has  ever  seen  these  morbid  gfl 

or  which  I  hare  been  speaking :  no  one  has  ever  collected  any  of 

ins,  l  he  absorption  of  which  gives  rise  to  cholera,  yellow 

.influenza,  intern'.;  n  r,  and  dothinrnteria.     'J'hat  is  quite 

:  and  ye?  BOBS   who  deny  the  existence  of  the   germs 

really  accept  the  essence  of  the  prop'  tad  take  exception  only 

to  a  term,  for  they  speak  of  miasmata  and  morbid  causes,  which  tiny 

have  not  seen  any  more  than  they  have  seen  germs. 

The  recent  labours  of  Professor  Charles  llobiti,  of  which  I  shall 
speak  immediately,  seem  to  put  us  on  the  track  to  discover  > 
germs  of  disease. 

The  miasmata,  or  morbific  causes,  or  germs — the  terra  matters 
little — may  remain  latent,  slumbering  for  a  longer  or  shorter  period, 
buried  in  inorganic  substances :  then,  at  a  particular  moment,  under 
certain  telluric  and  atmospheric  conditions,  with  the  nature  of  which 
we  are  unacquainted,  but  the  influence  of  which  no  one  denies, 
they  develop  themselves  in  persons  predisposed  to  receive  them. 

I  ask  those  who  refuse  to  admit  the  prc-existencc  and  slumber  of 
germs,  if  they  have  found  the  intervening  conditions  which  alone 
put  forward,  and  under  the  influence  of  which,  yellow  fever, 
after  having  been  absent  from  a  district  for  ten,  twenty  or  thirty 
years,  all  at  once  begins  to  rage  with  an  intensity  equal  to  th:it 
manifested  at  its  first  appearance  ten,  twenty  or  thirty  years  before. 
During  this  long  interval,  have  you  detected  any  change  in  the 
atmospheric  constitution  of  the  locality?  Have  its  meteorological 
conditions  appeared  to  be  modified  ?  Do  not  deny  that  germs  exist, 
because  their  existence  is  incapable  of  direct  demonstration ;  for  you 
cannot  prove  in  anymore  satisfactory  manner  the  intermediate  influ- 
ences which  you  unhesitatingly  admit.  Have  I  not  sufficiently 
established  my  proposition  by  citing  the  successive  epidemics  of 
small-pox  on  board  the  Wellington,  and  the  installation  of  Egyptian 
ophthalmia  in  the  barracks  of  Gibraltar? 

If  we  admit  the  existence    of  germs,  to  argue   against  their 

slumber,  to  explain  their  spontaneous  appearance,  by  alleging  that 

have  been  borne  by  winds  from  one  country  to  another,  would 

be  to  substitute  for  one  hypothesis,  another  hypothesis  based  on 

ly  false  premises. 

DU  illustrate  this  point  by  referring  to  the  yellow  fever  which 
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prevailed  at  Gibraltar.  The  winds,  it  has  been  said,  carried  thither 
germs  of  the  disease :  if  so,  why  was  there  not  one  case  in 
Spain,  over  which  the  north  wind  had  passed,  not  one  in  Morocco, 
whence  conies  the  south  wind,  not  one  in  the  islands  of  the  Medi- 
b  rranean  Sea,  nor  in  the  countries  which  are  nearest  to  it  on  the 
east  and  the  west  ?  Still  more,  if  we  take  into  consideration  the 
manner  in  which  yellow  fever  stations  itself,  ravaging  for  example,  a 
locality,  and  yet  sparing  places  immediately  adjoining,  we  are  obliged 
to  reject  the  hypothesis  in  which  ignorance  has  tried  to  take  shelter. 
H'Ti',  in  a  few  words,  is  an  account  of  the  occurrences  observed  at 
Gibraltar.  You  know  the  geographical  position  of  the  place. 
Gibraltar  is  seated  upon  a  rock,  which  terrestrial  convulsions  of 
an  antediluvian  era  have  separated  by  a  strait  from  Africa,  and  is 
connected  with  Spain  only  by  a  slip  of  sandy  soil,  called  the  "  neutral 
ground."  The  particular  locality  where  yellow  fever  raged  with 
greatest  fury  was  that  designated  the  "sea-gate,*'  beyond  which  lies 
the  neutral  ground,  where  tin-  MStfleDCQ  stopped  short.  The  popu- 
lation emigrated  to  that  narrow  sandy  flat,  and  there  established 
itself  in  tents,  at  a  pistol  shot  from  the  town.  The  emigrant.-. 
never  entered  the  town,  had  not  one  case  of  yellow  fever  among 
them ;  yet,  they  were  so  near  the  hot-bed  of  the  disease,  in  such 
close  proximity  to  the  ditches  of  the  fortnss,  that  they  could,  so  to 
speak,  converse  with  the  sick  shut  Dp  within  its  walls.  Does  not 
this  fact  absolutely  demonstrate,  I  hut  the  winds  have  no  influence 
iter  in  propagating,  nor,  ci  fortiori,  in  causing  the  outbreak  of 
an  epidemic  ? 

The  remarks  which  I  have  been  makiug  apply  equally  to  infectious 
and  contagion*  germs.  The  difference  between  the  two  I  consider  to  be 
this  s— The  infectious  germs,  engendered  Qfldei  unknown  influences 
produce  certain  effect!  in  the  individuals  who  receive  them :  but 
there  the  effects  stop — the  germs  die  within  the  organisms  which 
they  infected.  Originally  engendered  also  under  influences  which 
equally  elude  us,  the  contagious  germs  develop  themselves,  and 
fructify  within  the  organism  which  [has  received  them.  The  con- 
tagious germ  is,  so  to  speak,  conceived  as  the  infant  is  conceived  in 
its  mother's  womb  :  but  more  than  this  occurs — the  germ  a 
the  entire  substance  of  the  economy — Mut  homo  morbus  JU — the 
man  who  Eved  tin-  contagion. becomes  a  new  centre  of  mor- 

ns. 
Gentlemen,  Van  Swicten,  hi  his  Commentaries  on  the  Aphorisms 
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of  Boerhaave,  a  book  filled  with  many  good  things,  gives  his  opinion 
on  the  matter  now  before  us.  In  several  places,  particularly  in 
treating  of  small-pox  and  gout,  he  speaks  of  the  materia  morfiosa. 
In  his  chapter  on  gout,  you  will  find  the  following  passage  :— 

" Certe,  videmus  toties  in  morbis  illiquid,  non  din  dfeetii  suis  in 
corpore  humano  cognitum,  turbare  totum  coqius,  et  assimilare  in 
suain  naturatn  humores  antea  sanos  :  qui  humores  sic  mutati  con- 
slit  uunt  materiam  morbosam  dictam  medicis,  ft  quae  materies  mor- 
bosa  potentiam  saepe  habet  propagandi  eundem  morbum.  Jn  <l 
Uricis  putruluin  miasma  recipitur  ab  adstantibus  et  quamvis  illud 
i  fucrit,  otnnea  humores  hominis  satii  in  tubum  dyscn- 
tcricum  convert  it.  Parvo  vulnusculo  cutaneo  tantum,  applicatur 
Jilum  pure  varioloso  imbutum  :  susceptuin  illud  contagiuui  silet  per 
plures  dies,  dein  fubrrm  accendit,  totum  corpus  turbat,  et  conv<  nil 
humores  sanos  in  suatn  indolcm  ita  ut  quandoquc  numcrostc  pus- 
tule, omnes  pure  conlagioso  plena?,  per  omnem  corporis  supcri 
nascantur.'' 

This  something,  which  reveals  itself  only  in  the  effects  which  n 
produces,  this  putrid  miasm,  this  morbitic  matter,  is  not  perhaps 
any  better  known  to  us  than  it  was  to  the  medical  observers  of  old 
Igh  recently  one  of  our  most  distinguished  nun  of 
science  believes  that  he  has  demonstrated  its  existence.  According 
to  Professor  Cli.  II  -ini,  morbid  germs  are  formed  by  bodies  holtliiii; 
a  first  place  both  in  respect  of  their  material  importance  and  their 
These  bodies  arc  the  coagulablc  compounds  called 
organic  tuh&tancr*,  natural  animal  and  vegetable  substances,  formed 

both  acci<":  Qtl  urliliriiilly. 

I  am  f  lemon,  that  you  will  be  pleased  by  my  quoting 

some  of  the  views  on  this  subject  which  have  been  enunciated  by 
Professor  Ch.  Robin.     He  says  : — 

"  Whether  solid  or  liquid,  or  whether  suspended  in  the  vapour  of 
water,  these  organic  substances  present  this  peculiarity,  that  when 
they  become  altered,  they  transmit  by  simple  contact  to  healthy 
organic  substances,  the  kind  of  alteration  which  they  have  undergone, 
or  a  similar  kind  of  alteration.  For  the  accomplishment  of  this,  it 
is  not  necessary  that  the  quantity  of  the  altered  organic  substance 
offer  a  determinate  relation  in  bulk  to  the  substances  modified  by 
them;  as  rite  in  the  chemical  actions  exerted  on  one  another 

by  crystnlliz.-ibli-  compounds.  Organic  substances,  the  alteration  of 
which  has  begun  under  certain  conditions  of  temperature,  moisture 
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bcc,  transmit  this  state  by  mere  contact,  or  in  consequence  of  mole- 
cular admixture  with  healthy  substances,  even  when  in  extremely 
minute  quantity,  because  the  modification  proceeds  gradually  from 
molecule  to  molecule." 

11  It  is  by  altered  vegetable  and  organic  substances  that  there  are 
produced  cert;.:n  epidemic  diseases,  such  as  Uphu-.  dyae 
paludal,  and  other  affections  termed  general  diseases.  Through  the. 
operation  of  the  same  cause,  and  by  means  of  altered  organic  sub- 
oei  received  into  the  stomach  along  with  beverages  and  food, 
arise  the  majority  of  maladies  similar  to  those  I  have  just  named,  in. 
which  the  entire  economy  is  implicated  j  or,  to  -peak  with  more 
exactness,  in  which  every  organ  presents  disorders  of  nutrition,  and 
consequently  of  every  function  performed  by  the  organs." 

"  As  examples  may  be  cited  the  typhoid;  variolous,  and  scarlatinous 
fevers.  In  the  same  category  may  likewise  be  included  the  diseases 
which  result  from  putrid  and  purulent  infection." 

"  Among  these  diseases  are  some  which  are  pre-eminently  con- 
tagious: ul Imts  which  have  not  been  proved  to  be  contagious:  and 
also  a  different  class  of  which  it  may  be  said  that  they  are  nut  in  urj 
degree  contagious,  so  far  as  existing  experience  can  be  accepted  as 
decisive  on  the  point." 

"  There  exist,"  says  Professor  Ch.  Robin,  "  peculiar  conditions 
in  virtue  of  which  one  individual  exposed  to  the  action  of  these 
organic  substances  is  attacked,  while  another  escapes :  while  one 
exhibits  the  symptoms  in  the  place  of  his  attack,  another  shows  no 
symptoms  till  immediately  after  he  has  left  the  locality,  or  not  till 
after  the  lapse  of  some  days/'1 

We  shall  return  to  this  subject. 

In  conjunction  with  this  ably  propounded  hypothesis,  I  must 
mention  M.  Pasteur's  new  theory  of  fermentation.  This  eminent 
man  of  science  has  come  to  the  conclusion,  from  experiments  per- 
formed with  extreme  care,  that  fermentation  is  dependent  upon 
sporulcs  diffused  in  the  air ;  and  that  each  kind  of  sporule,  recog- 
nisable by  i ii Tt.Mii  > ■!'.  motfifl,  possesses  the  property  of  originating  in 
.  ucular  medium  a  different  species  of  fermentation.  According 
to  him,  t;:  rent  spornles  for  the  different  fermentations — 

1  Bona  (Charles)  '.—DMionMairt  de  ffldecuu .-  dixi&me  &iit.,  1855  :  Article, 
Mahdim  00  AriEcno.Ns  Q^sfttALKs;  ct  ue,  1866:  Article.  Substances 
Ougaswvzs.    See  alao,  GauKe  det  HopUaux,  sad  August,  1856,  p.  361. 
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eoholic,  lactic,  fee.     May  there  not  also  exist  morbific  sporules  ? 
M:i\   we  not  in  this  wny  explain  tin-   morbid  fermentation  spokm  of 
by  the  older  authors  ?     Bearing  ifl  mind  the  researches  of  l'iulvelt  of 
Prague,  and  those  of  Rcveil  and  Chnlvct  into  the  composition  of 
the  atmosphere  in  the  Parisian  hospitals,  St.  bonis,  iad  .Nnkit,   1 
in  Professor  Pasteur  in  believing  that  it  would  be  very 
•  to  institute  an  extensive  examination  of  this  subject,  to 
compare  the  organised  corpuscles  disseminated  in  the  atmosphere  of 
IB6  phos  ;it  different  times,  and  of  i  cea  at  the  same 

It  appears  to  me  that  such  inquiries  would  throw  light  upon 
the  phenomena  of  contagion,  particularly  during  jieriods  when  epide- 
mics are  prevailing. 

A  sporule  ditfused  in  the  atmosphere  can  live  only  in  a  latent 
form,  like  the  grains  of  wheat  in  tho  Egyptian  tombs.  Put  if,  like 
the  latter,  you  place  the  sporule  in  a  place  suitable  for  its  living,  it 
will  (hen  develop  itself,  multiply  at  the  expense  of  the  element*  with 
wfaicO  it  meets  in  the  favourable  medium,  and,  according  to  its 
<s,  originate  tin-    phenomena  of  the   different   fermentations. 

it  not  be  the  BUM  with  the  sporules  of  diseases,  which,  float- 
ing free  in  the  atmosphere,  may  be  only  wailing  for  certain  favouring 

nstances  to  enable  them  I  i  n  reel  thek  existence,  develop 
themselves,  multiply,  and  produce  the  supposed  morbific  fermenta- 
tion? Has  it  not  hern  aaid  that  pus  gmrniles  pus?  Perhaps 
there  is  a  pus-sporule  to  explain  purulent  infection ;  and  perhaps 
there  is  also  a  dysenteric  sporule,  and  a  choleraic  sporule.  If  I 
sporules  could  be  detected  in  the  atmosphere,  the  fucta  relating  to 
contagion  would  be  materially  explained.  To  make  that  discovery  ii 
will  be  necessary  to  follow  in  the  track  indicated  by  i 
Pasteur,  proceeding  by  experiments  conducted  with  the  same  ability 
and  petit  b  be  bu  shown. 

1  have  pointed  out  to  you  the  part  played  by  the  organic  sub- 
stratum, and  by  the  specific  nature  of  the  ferments  in  the  act  of  fer- 

ition.     1  ought  to  state  that  Dr.  Jules  Lcmaire,  an  eminent 
physician,  hftl  ntly  demonstrated  the  essential  importaneeoi 

the  nature  of  the  medium  in  the  intimate  mechanism  of  fermenta- 
tion.1 In  opposition  to  M.  Pasteur,  who  considers  that  there  is 
a  special  ferment  for  each  kind  of  fermentation,  M.  Jules  Lemairc 

1  Lem aire  (Jules):—  Xouvcllca  Recherche*  sur  lea  Ferments  et  lej   I'.r- 
mentations.    [Lu  h  Academic  des  Science*,  en  Septembre  et  Octobro,  1863.] 
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makes  out  that  there  are  neither  special  microphytes  nor  microzoa  in 
particular  fermentations,  and  that  the  existence  of  one  or  other  a 
ngent  upon  the  medium.  Thus,  in  a  liquid  which  is  neutral 
or  slightly  oxidated,  and  contains  organic  substances  in  infu 
microzoa  (bacteria  and  vibriones)  appear;  and  by  their  lid,  km 
t"on  is  accomplished.  But  if  the  substances  are  acid,  it  is  then 
microphytes  which  are  developed,  and  it  is  then,  b;  i?sistance, 

that  fermentation  takes  place.  But  that  is  not  all :  in  acid  substances, 
fermentation  begins  with  microphyte*,  and  when  the  acids  have  to  a 
great  extent  become  transformed,  microzoa  appear,  the  smell  at  the 
sarin-  tiim-  In.  oniing  extremely  fetid  i  'lie  changes  take  place  in  an 
inverse  order  when  an  originally  neutral  medium  becomes  acid; 
that  is  to  say,  the  appearance  of  microphytes  precedes  the  appear- 
i)f  microzoa. 

These  experiments  have  only  a  remote  analogy  to  the  mnch  more 
complex  phenomena  of  the  contagion  of  diseases :  I  have  only 
brought  them  under  your  notice  to  enable  you  to  appreciate  the  very 
great  difficulty  of  the  subject,  In  fermentation,  where  the  whole 
process  is  seen,  the  specific  character  of  the  ferments,  or  of  the  living 
agents  of  fermentation,  is  recognised :  the  contagion  of  diseases,  on 
the  other  hand,  proclaims  the  unimportance  of  these  agents  and  the 
omnipotence  of  the  medium.  In  the  act  of  contagion,  we  can  scarcely 
perceive  the  material  agent,  and  arc  obliged  to  prove  its  existence  by 
induction,  or  from  analogy. 

Can  morbific  germs,  infectious  or  contagious,  remain  in  a  latent 
state  external  to  all  organic  life?  Recollect  the  epidemics  of  small- 
pox  on  board  the  Wellington,  and  the  cases  of  ophthalmia  at 
Gibraltar :  remember  the  woman  who  died  of  glanders  from  having 
worked  among  horse-hair  from  Buenos  Ayres.  In  the  same  way,  a 
contagious  disease  desolates  a  family  at  a  particular  period,  and  then 
spears,  to  reappear,  however,  after  a  certain  time  with  equal 
severity,  but  independent  of  any  new  contagion  from  without ;  there 
being  in  fact  nothing  to  which  the  reappearance  can  be  attributed, 
excepting  that  the  germ  of  the  disease  had  remained  concealed 
where  the  family  was  living,  in  the  hangings  of  the  furniture  and  of 
the  apartment,  just  as  the  variolous  germ  remained  in  the  structures 
of  the  Wellington,  as  the  germ  of  ophthalmia  remained  in  the  bar- 
racks of  Gibraltar,  as  the  virus  of  glanders  remained  in  the  horse- 
hair from  Buenos  Ayres. 

A  girl  of  nine  years  of  age  was  carried  off  by  malignant  <1  iphlhcria. 
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On  the  first  manifestation  of  the  symptoms,  her  two  Bisters  were. 
removed  to  a  distance  from  the  house,  and  did  not  take  the  disease. 

I  ight  months  aftefWVtb,  on  reluming  home,  the  elder  of  the 
two  was  seized  with  diphtheria,  which  invaded  the  larynx ;  and  I 
was  called  in  to  perform  tracheotomy.  This  child  died,  as  her  ufo 
had  died,  from  diphtheritic  poisoning.  Again,  on  this  occasion,  as 
soon  as  the  disease  was  recognised,  the  surviving  sister,  aged  five 
years,  was  sent  off  to  the  residence  of  her  graudmother ;  but  she 
carried  with  her  the  germ  of  the  malady.  Sore  throat  very  soon 
declared  itself,  and  in  seven  days,  croup  necessitated  tracheotomy, 
:h  was  in  this  case  a  complete  success. 
Two  circumstances  in  the  history  of  these  children  require  to  be 
looked  at  sepautclv  |  \iz.  tin  preservation  of  the  genu,  external  to 
the  -  ,  and  the  incubation  of  the  malady.    By  the  t  mi 

..',  wc  must  understand  the  time  which  elapses  from  the 
entrance  of  the  morbific  cause  into  the  economy  till  it  manifests 
1  by  producing  the  symptoms  of  the  disease  which  it  determine.-. 
1 1  i-  prolnible  l hat  the  hist  of  the  three  children  received  the  diph- 
theritic poison  at  the  same  time  as  her  deceased  sister,  the  evolution 
of  the  malady  being  slower  in  the  one  case  than  in  the.  other.  The 
period  of  incubation,  is,  at  least  in  some  diseases,  as  you  know, 
longer  or  shorter  in  different  persons  according  to  their  individual 
jicciili-.ri;: 

I3ut  however  long  the  period  of  incubation  may  be,  its  duration  is 
not  indefinite;  and  if  sometimes  it  appear  to  be  prolonged  beyond 
the  ordinary  term,  there  has  not  really  been  incubation.     The  mor- 

^erm  had  not  entered  the  organism,  but  had  remained  on  the 
surface  of  the  external  tissues,  exactly  as  in  the  cases  we  have  now 
been  considering,  in  which  it  was  preserved  in  the  clothes  of  a 

at,  the  drapery  of  an  apartment,  or  the  woodwork  of  a  ship. 
This  explanation  will  be  accepted  when  it  is  seen,  that  in  epidemics, 
of  small-pox  for  example,  persons  living  in  the  very  centre  of  con- 
tagion are  not  all  simultaneously  seized ;  but  that  some  are  attacked 
immediately,  and  others  much  later,  and  too  late  to  allow  us  to  believe 
that  the  incubation  began  at  the  same  date ;  while  others  again  are 
not  attacked  for  a  longer  or  shorter  interval  after  leaving  the  centre 
of  contagion. 

In  considering  the  qnestion  of  contagion,  it  is  necessary,  not  only 
to  bear  in  mind  the  element  of  contagion  itself,  but  also,  and  even 

,  the  conditions  necessary  for  its  action. 


M 


CONTAGION. 


There  ore  two  factors :  one  is  the  morbific  germ  coming  from 
without,  and  the  other  is  the  economy  about  to  receive  it.  Here,  as 
in  every  pathological  and  physiological  act,  there  is  required  a 
stimulus,  and  also  support  for  that  stimulus,  which  Rccamier  called 
the  reciprocative  power;  or,  in  other  words,  there  is  required  a 
ipecuft]  aptitude  in  the  organism  to  respond  to  the  action  of  the 
stimulus.  Permit  me  to  return  to  these  points,  which  1  have  already 
glanced  at  in  my  lectures  on  small-pox. 

Except  by  the  relation  between  the  stimulus  and  the  support,  how 
are  we  to  explain  the  occurrences  attributed  to  that  which  is  called 
prcdi*p09it><,n  ■'     How  are  we  to  explain,  why  an  individual  may 
expose  himself  a  hundred  times  to  an  icy  cold,  to  sudden  changes  of 
temperature,  without  experiencing  the  least  detriment,  whilst  the 
same  person  will  take  a  severe  catarrh,  an  inflammation  of  the  lungs, 
or  a  pleurisy,  from  having  been  touched  in  a  hot  day  by  a  current 
of  mild  air  coming  in  behind  him  at  a  half  open  window, 
explanation  is  this ;  in  the  first  case,  there  was  a  capacity  for  n 
a  nee,  and,  as  we  say,  a  negation  of  receptivity ;  while  in  the  i 
case,  the  economy  was— excuse  the  expression — quite  open  to  n 
the  disease.     It  is  therefore  said  with  truth,  that  one  does  not  gene- 
nllv  take  a  pneumonia  proportionate  to  the  intensity  »f  ll 
unless  there  exist  a  predisposition  to  the  disease. 

During  the  prevalence  of  what  are  called  the  common  "medical 
constitutions,"  all  morbific  influences  act  in  the  same  way,  in  virtue 
of  the  common  aptitudes  which  these  "constitutions"  have  im- 
parted to  different  individuals — then,  causes  small  and  great  produce 
similar  effects.  During  an  epidemic  of  influenza,  for  example,  a 
current  of  cool  air,  and  a  chill  when  in  a  state  of  copious  perspira- 
tion, occasion  catarrh,  which  assumes  the  specific  character  of  the 
prevailing  epidemic.  When  cholera  is  epidemic,  the  slightest  indi- 
gestion will  become  the  starting  point  of  an  attack  of  cholera.  You 
sec,  therefore,  that  both  contagious  and  non-contagious  diseases  arc 
contracted  only  when  there  is  a  special  predisposition  of  the  economy 
to  receive  them. 

When  there  is  no  such  predisposition,  the  morbific  germ  peri -i 
occurs  exactly  what  occurs  in  respect  of  the  act  of  reproduc- 
tion in  the  animal  and  vegetable  kingdoms,  where  it  is  essential  that 
there  exist  a  special  fitness  in  the  germs,  and  a  special  disposition 
in  the  individual  who  ought  to  receive  them— a  condition  the  nature 
of  which  it  is  often  impossible  to  discover.     So  it  is,  that  on  one 
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side  or  the  other,  there  is  something  wanting  which   is  essential. 

i!  fecundation  does  not  take  place, although  the  inditidna]  seem 
to  possess  the  conditions  necessary  for  comviiiii.n,  one  cannot  in  an 
absolute  manner  attribute  this  result  to  a  defect  in  the  germ,  and 
can  only  say,  that  in  the  case  there  was  a  want  of  the  necessary  apti  ■ 
tude.  When,  on  the  other  hand,  fecundation  does  not  take  place, 
;iltlimigh  the  germ  possesses  the  necessary  aptitude,  it  cannot  be 
said  that  there  is  an  incapacity  of  being  fecundated,  but  only  that  at 
that  particular  time  the  individual  was  not  in  a  state  suited  to  the 
accomplishment  of  the  act.  Finally,  should  fecundation  not  take 
place,  notwithstanding  that  there  exist  both  an  aptitude  of  the  germ 
and  of  the  individual,  it  ought  to  be  said,  that  the  failure  is  occa- 
sioned by  spcci.il  noinlitions  impossible  to  determine.  It  is  essential 
that  there  exist  the  favourable  conditions  which  belong  to  the  germ, 
and  also  fchoM  irhioh  pertain  to  the  individual.  Y&O  ought  to  receive 

•>  rm,  besides  favouring  circumstances  external  to  both. 

-:mly  of  generation  in  plants  and  animals  fhows  that  numerous 
circumstances  occur  unfavourable  to  the  accomplishment  of  repro- 
doetion.     In  certain  species  in  which  this  is  particularly  tin cim, 

reator  has  given  an  exceedingly  lavish  supply  of  reproductive 
organs.  In  hermaphrodite  plants,  the  siuuiin:i,  vhflM  dfflofl  it-  is  to 
furnish  the  fecundating  principle,  are  much  more  numerous  than  He 

e  organs :  for  a  single  pistil,  an  infinite  number  of  organs 
secrete  pollen.     In  the  plants  in  which  the  male  and  female  flouns 

isiiuct,  the  number  of  male  flowers  is  enormously  in  excess  of 
the  battle. 

In  animals,  in  fish  for  example,  it  is  not  unusual  for  the  female  to 

it  a  quantity  of  ova  so  vast  that  if  all  were  fecundated,  or  at 
least  if  all  were  hatched,  the  rivers  would  hardly  be  able  to  contain 
the  produce. 

It  is  the  same  in  respect  of  morbific  germs.     Thank  God  I  win  a 

they  are  sown  broad  cast  among  populations,  they  do  not  all  grow 

up:    if  they   did,   the  world  would  speedily  become  an  inn 

desert.     But  because  all  morbific  germs  do  not  prove  contagia,  we 

I  ti    deny  that  they  possess  a  contagious  principle. 

Hire  is   what  occurs  when  diseases  essentially  contagious   are 

inic  :  although  I  have  already  narrated  the  following  fart-,   I 
iem.    The  tng-sore,  or  small-pox  of  sheep  |  •  U  n 
broke  out  in  a  flock  of  live  hundred  sheep:  fifty  were  seized,  end 

remained  with  the  real   of  the  herd.     The  diseased  shiep  lag  in  the 
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same  fold  with  the  unaffected,  and  both  ate  their  forage  from  the 
same  rack  :  the  litter  common  to  the  affected  and  unaffected  sheep  was 
M>ikd  bj  the  slime  and   pus  from   (Ik-  former.      A  month  Inter,  fifty 
i  sheep  had  the  disease,  and  in  live  or  six  months,  the  epizootic 
malady  had  ravaged  the  herd :  only  fifty  sheep  were  not  attnc 
There  can  be  no  doubt  that  the  virus  possessed  its  special  aptitude, 
since  it  affected  nine  tenths  of  the  flock.     Why,  then,  was  not  the 
remaining  tenth   attacked  ?     "Why  were  fifty    sheep  spared  ?     No 
one   can  deny  their    individual  aptitude.     The  existence  of  this 
aptitude  may  indeed  have  been  thus  shown: — of  the   fifty   ■-. 
u  Iiich  escaped  the  contagion  when  lying  in  the  same  litter  with  the 
diseased,  eating  from  the  same  rack  with  them,  constantly  COD 
into  the  closest  contact,  mingling  fleeces,  soiling  their  noses  wit! 
discharges  of  the  contaminated,  one  or  more,  long  after  the  outbreak 
has  terminated,  will  take  the  disease,  simply  from  passing  along  a 
road  which  had  been  traversed  by  a  llock  in  which  there  was  perhaps 
only  a  single  case  of  tag-sore. 

Human  pathology  affords  similar  examples.  We  every  day  see 
whooping-cough,  measles,  and  scarlatina  establishing  themselves  in 
a  family  by  attacking  one  or  two  of  its  members;  at  a  later  j>eriod, 
after  an  interval  of  perhaps  some  months,  the  disease  reappears, 
seizing  individuals  who  escaped  on  the  occasion  of  the  first  outli 
though  during  it  they  were  living  in  the  midst  of  the  contagion. 
Such  is  the  history  of  an  epidemic  of  diphtheria  of  which  I  have  already 
spoken  to  you,  as  well  as  of  epidemics  of  small-pox.  In  these  cases, 
I  again  repeat,  the  seizures  occur  at  so  great  an  interval  after  the 
first  exposure  of  the  individuals  as  to  make  it  impossible  for  us  to 
suppose  that  the  disease  was  during  all  that  period  in  a  state  of 
incubation. 

AVhen  persons  in  the  first  instance  escape,  but  do  not  ultimately 
resist  the  influence  of  the  morbific  cause,  it  is  because  they  had  at 
first  a  power  of  resistance,  an  absence  of  receptivity  ;  that  is  to  say, 
they  did  not  till  a  later  period  possess  that  predisposition  which  is 
sury  for  the  reception  and  conception  of  the  morbific  germ. 
Some  females  conceive  in  consequence  of  the  least  possible  amount  of 
connection  with  the  male;  while  others,  after  having  had  many 
unfruitful  connection,  eoneeive  by  the  same  male  on  some  particular 
occasion,  there  beiug  no  apparent  difference  in  the  conditions  under 
which  the  fruitful  and  tin-  unfruitful  intercourse  occurred.  What 
happens  in  respect  of  persons,  happens  ulso  in  respect  of  diseases. 


Yon  may  unsuccessfully  on  two  or  three  different  occasions  inoculate 
n  person  with  a  virus,  the  vaccine  virus  for  instance,  and,  on  making 
a  fourth  truil,  employing  virus  obtained  uudcr  conditions  exactly 
similar  to  those  in  which  that  was  taken  which  you  used  in  the 
three  unsuccessful  attempts,  you  may  sec  the  vaccinia  develop  itself, 
in  one  whom  you  were  inclined  to  believe  was  devoid  of  aptitude  to 
receive  it. 

The  remarks  now  made  respecting  contagious,  are  equally  appli- 
cable to  infectious  diseases;  it  matters  little  "hither  the  morbific 
germ  is  developed  under  the  influence  of  particular  telluric  condi- 
tions, such  as  marsh  miasma,  or  whether  it  has  been  mm  tn&  bj  in 
animal,  as  is  the  c3*e  with  glanders,  malignant  pustule,  or  small- 
pox :  in  both  classes  of  cases,  there  must  be  a  suitable  relation 
between  the  stimulus  and  the  support  with  which  it  nn 

Infection  and  contagion,  then,  do  not  take  place  proportionately  to 
the  quantity  of  the  morbific  germ,  as  some  physicians  profess  to 
believe.  As  Professor  Cliarks  Robin  has  told  you,  quality  is  para- 
mount over  quantity;  but  ii  is  still  more  important  to  take  Brio 
accouut  the  aptitude  of  the  germ,  and  the  aptitude  of  tin 
organism.  Not  only  is  quantity  of  small  consequence ;  but  the 
my  of  generation  in  animals  would  actually  seem  to  show  that 
the  active  power  of  germs  is  in  a  ratio  inverse  to  quantity,  or  at  least, 
degree  of  concentration  of  the  principles  which  con- 
stitute them. 

Here  again,  let  me  borrow  my  analogies  from  Spallanzani.  Pas- 
sion a1  be.  study  of  the  wonders  of  nature,  proceeding 
in  the  path  of  discovery  unencumbered  by  preconceived  ideas,  h. 
as  he  advanced,  to  find  difficulties  which  stimulated  his  inquiring 
genius,  the  search  for  a  particular  truth  leading,  ft*  he  himself  nidi 
to  the  discovery  of  other  truths  spontaneously  presenting  them- 
selves, Spallanzani  fid  to  that,  illustrious  generation  of  iuge- 
nious  attentive  observers,  which  embraced  Montana,  Ecdi,  Reaumur, 
Swammcrdam,  Bud  r,  and  which  is  continued  in  our  day  by 
our  great  scientific  physiologist,  Claude  Bemud.  The  perusal  of 
the  work  of  the  Italian  naturalist  carries  along  Uw  reader,  and 
affords  more  charming  recreation   than  the  most  attractive  rom 

laiiy  of  you  are  acqainted  wiih  Spallanzani's  works  on  the  subject 
of  generation,  and  bis  experiments  on  titifiauJ  b  omlation,  made 
not  only  on  the  inferior  classes  of  animals,  but  also  on  the  mam- 
malia. 
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SpallAnzad  found  that  he  could  fecundate  the  spawn  of  the  frog 
mill  the  toad  by  spreading  over  it  the  semen  of  the  male,  either  by 
evacuating  it  by  pressing  on  the  abdomen  of  the  animal,  or  by  taking 
it  from  the  spermatic  vesicles;  but  that  the  fecundation  of  the  ova 
of  aquatic  salamanders  could  not  be  accomplished  in  tbat  maimer. 
He  was  well  aware  that  in  them  natural  fecundation  docs  not  take 
place  after  the  laying  of  the  ova  as  in  frogs  and  toads,  but  within  the 
body  of  the  mother ;  consequently,  he  was  obliged  to  have  recourse 
to  other  means;  for  be  could  not,  as  he  himself  remarks,  fecundate 
fa- 1 uses  after  their  birth.  He  repeated  his  experiments  many 
time-?,  "  varying  the  proceedings  in  a  thousand  ways  in  respect 
of  the  quantity  of  semen  employed,  and  in  respect  of  the  manner  in 
which  it  was  applied  to  the  ova,  sometimes  touching  them  slightly 
with  it,  sometimes  gently  bathing  them  in  it,  and  at  other 
times  quite  soaking  them  in  it ;  but  he  was  always  equally  unsuc- 
nl."  Discouraged  by  his  unavailing  efforts,  he  was  about  to 
discontinue  them  as  hopeless,  when  it  occurred  to  him  that  he  had 
forgotten  an  important  circumstance.  He  recollected  that  in  his 
experiments  on  frogs  and  toads,  fecundation  was  accomplished  by 
bringing  the  semen  into  contact  with  the  ovu  immediately  upon 
ilnir  being  discharged  from  the  cloaca.  The  male,  coupled  to  the 
female,  holds  her  in  a  close  embrace,  so  that  their  posterior  parts  arc 
kept  in  contact.  In  the  salamander,  copulation  proceeds  on  another 
plan,  the  ova  being  fecundated  whilst  they  are  within  the  body  of 
the  female;  whereas  in  the  frog  and  toad  the  ova  nrc  external  to 
the  female  during  fecundation.  This  condition  of  distance,  Spal- 
Ianzani  had  lost  sight  of.  During  copulation,  the  male  salamander 
so  places  himself  that  the  lower  part  of  his  head  touches  the  QpfMt 
part  of  the  head  of  the  female,  their  bodies  forming  an  angle,  the 
apex  of  which  is  constituted  by  the  union  of  the  two  heads ;  or 

male  and  female  place  themselves  nose  to  nose,  in  such  a  way  as 
to  have  their  bodies  in  close  proximity,  forming,  however,  a  very 
acute  angle.  The  male  then  shakes  himself  about  and  squirts  a 
copious  jet  of  seminal  fluid  from  his  anal  orifice,  which,  mingling 
with  the  water  becomes  greatly  diluted,  and  in  that  state  reaches, 
and  enters,  the  anus  of  the  female.  Bearing  in  miud  this  peculiarity, 
Spallanzani  resumed  his  experiments.  Suspecting  that  the  pure 
semen  was  not  in  a  state  fitted  to  produce  fecundation,  and  that  it* 
dilution  with  water  was  an  •  - ■  -n t  i  il  nmdition,  lie  caused  sal.imanders 
to  discharge  their  ova  by  pressing  them  on  the  abdoo  h  bifl 
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lingers :  he  tbcu  pluccd  the  eggs  in  water  in  which  he  had  dissolved 

men:  of  twenty-seven  eggs  so  treated,  seven- 

IMCUM  d' 

failures,  therefore,  had  not  in  this  case  depended  upon  a  deli- 

in  the  quantity  of  the  germ.     Now,  what  is  true  of  physio- 

\  germs,  may  be  said  likewise  of  contagious  and  infectious 

ii  ultilic  germs.     1  do  not  mean  to  say,   that  we  arc  entitled  to 

ide  from  the  facta  now  stated,  that  the  active  power  of  j> 

»e  ratio  to  their  quantity  :  I  only  conclude  I  hat  we 

take  more  or  less  into  account  the  condition  of  quantity  i 

quality  is  the  condition  of  principal  importance.     This  statement,  I 

now  rein  rat .,  although  I  insisted  upon  it  when  lecturing  upon  specific 

influence. 

Thus,  Gentlemen,  it  appears,  that  quantity  of  germ,  but  still  more 
quality  of  germ,  aptitude  of  the  individual  by  whom  the  germ  ought 
to  be  received  and  conceived,  and  the  relative  circumstances  in 
which  the  individual  is  placed,  are  the  conditions  which  influence 
contagion  and  infection. 
These  conditions  as  I  have  said  are  fur  from  being  alv.  i p  nd 
m  this   point,  cv  has  given  a  dbl 

,-ons  possess  an  absolute  power  of  resistance  :  there  are  in- 
itials who  pass  unharmed  through  every  kind  of  epidemic,  be  il 
influenza  or  cholera,  scarlatina  or  measles,  small-pox  or  dothinen- 
teria,  typhus  or  yellow  fever  I  there  are  individuals  whom  it  is  im- 
possible to  affect  with  the  vaccine  virus — inoculate  them  twenty 
times,  and  you  will  obtain  no  result :  in  them,  if  I  may  use  the 
expression,  the  soil  is  barren — in  it  the  seed  cannot  germinate. 
There  are  others  again,  in  whom  the  power  of  resistance  is  only 
temporary.  It  is,  in  general,  difficult  to  iind  out  the  conditions 
upon  which  this  power  of  resistance  depends  :  in  some  cases,  how- 
ever, they  can  be  got  at,  though  we  can  never  become  intimately 
acquainted  with  them. 

Every  farmer  will  tell  you  that  pregnant  ewes  are  less  liable  than 

other  sheep  to  contract  contagious  diseases ;  but  that  as  soon  as 

they   have  brought  forth   their  young,   they  return  to  a   state  of 

liability  similar  to  that  of  other  sheep.     The  same  remark  is  to  a 

do  extent  applicable  to  women.     Magendie  explained  this  fact 

.tying  that  the  sanguineous  plethora,  which  u  unify  more  or 

led  in  pregnant  women  renders  absorption  more  difficult. ; 

Bad  that  after  parturition,  it  again  becomes  more  easy,  in  conse- 
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queuce  of  the  plethora  being  dimini>hed  l>.  *SS- 

solar  system,  and  by  the  comparative  emptying  of  the  abd 
caused  by  the  decrease  in  the  volume  of  the  uterus,  so  that  after 
parturition   women   ami   female    .in:  mine  their  aptitude  to 

receive  the  germs  of  contagious  diseases.     That  is  the  physiological 
explanation.     It  is  not  for  mc  to  di  It  is  easy  to  under- 

stand why  it  should  be  accepted:  but  it  matters  little  v> 
be  received  or  rejected,  as  the  fact  will  still  remain. 

It.  has  been  alleged  that  great  overflowings  of  the  heart,  such  as 
arise  from  emanations  of  joy  and  maternal  love,  fortify  the  system 
against  contagion,  while  depressing  moral  emotions,  such  as  fear, 
increase  its  susceptibility. 

It  is  known  that  the  ability  to  resist  contagion  varies  with 
the  age  of  the  individual ;  there  is  less  power  of  resistance  in  the 
youth  than  in  the  old  man;  aud,  all  other  conditions  except  age 
being  equal,  old  men  resist  contagion  better  than  adults. 

Again,  it  is  well  known  that  an  anterior  contamination  generally 
confers  an  absolute  immunity  from  any  subsequent  contamination. 
In  respect  of  small-pox,  this  is  the  case  with  ray  few  exceptions. 
Though  instances  do  occur  of  persons  contracting  indu rated  chancres 
several  years  after  a  first  attack  :  though,  consequently,  there  are 
examples  of  second  attacks  of  syphilis  similar  to  those  published  by 
Dr.  Follin  and  other  conscientious  observers  of  unquestionable 
credit,  such  examples  are  rare,  and  do  not  controvert  in  the  least 
r  bni  "f  immunity  as  enunciated  by  Dr.  Ricord.  In  fact, 
tatcment  applies  to  syphilis  in  the  same  manner  that  it  applies 
to  small-pox,  measles,  scarlatina,  dothinenteria,  and  yellow  I 
that  is  to  say,  that  while  the  immunity  acquired  by  a  first  attack 
is  universally  Admitted  to  be  the  rule,  it  is  also  equally  admitted 
that  the  rule  presents  a  considerable  number  of  exceptions. 

1  have  laid  before  you  accounts  of  second  attacks  of  small-pox, 
and  you  have  yourselves  seen  such  cases  iu  the  hospitals.  You  have 
also  seen  a  well-marked  similar  occurrence  in  respect  of  dothinen- 
teria. Some  months  ago,  the  patient  to  whom  I  refer  occupied  bed 
No.  7  of  St.  Bernard's  ward.  She  came  into  hospital  with  fever, 
general  pni ns  in  the  limbs,  lumbar  pains  and  headache;  she  com- 
ted  of  sleeplessness.  The  appearance  of  the  tongue,  copious 
diarrhoea  accompanied  by  gurgling  in  the  right  iliac  fossa,  aud  finally 

:  option  of  M6f  lenticular  Spots  left  no  room  for  doubt  as  t 
diagnosis.     This  woman,  however,  said  that,  four  years  previously, 
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she  bad  had  precisely  similar  symptoms.  At  that  time  she  was 
fay  my  honourable  and  accomplished  colleague  Professor 
Kostan,  in  whose  wards  she  remained  for  four  months.  The  dura- 
tion of  the  illness  enables  us  to  come  to  a  probably  correct  conclusion 
as  to  its  nature;  but  the  circumstance  which  removes  all  doubt  on 
Ihfl  point  is  the  patient  distinctly  recollecting  to  have  heard  it  stated 
by  those  around  her  at  the  time,  that  she  haJ  "  hphoid.  fever."  I 
have  in  my  private  practice  met  with  an  example  of  a  person  twice 
taking  this  disease.  A  girl,  twelve  years  old,  took  dothincnteri:i : 
the  case  was  very  severe,  and  the  illness  lasted  fifty-seven  days.  In 
the  following  year,  she  had  another  serious  attack  of  the  same 
disease.  The  symptoms  were  quite  as  distinctively  characteristic 
as  on  the  first  occasion  j  and  the  duration  of  the  disease  wa- 
days. 

Whooping-cough,  which  generally  confers  immunity  for  the. 
future,  may  li-  _ur  more  than  once  in  the  same  subject.     A 

girl  of  three  and  a  half  years  of  age,  whom  I  had  attended  ten 
months  previously  for  this  disease,  again  came  under  my  care  with 
whooping-cough,  of  which  she  had  a  second  attack  as  severe  as  the 
first. 

These  exceptional  facts  do  not  at  all  invalidate  the  general  rule, 
that  one  attack  of  a  contagious  disease  generally  protects  the  indi- 
vidual from  it  for  the  future.  It  would  appear  that  the  virus  or 
morbific  matter,  upon  its  cut)  ring  the  economy  for  the  first  time 
puts  in  motion  all  therein  that  is  fermentable  [(out  M  qtt'il  pent-  y 
avoir  iU  fermcnleKible] ,  and  so  thoroughly  destroys  it,  that  the 
leaven — the  contagion — when  introduced  again,  finds  nothing  where- 
upon to  exert  its  action. 

A  similar  immunity  from  the  virus  of  contagious  diseases  is  ((in- 
ferred  by  I   exposure   \accoi<-  ;  and  also,  immunity 
from   infectious  germs  is  bestowed  by  acclimation.      In  respect    nl 
both,  however,  the  immunity  is  more  upparcnt  tbau  real.     A  Euro- 
pean,   for    example,    comes    into    a    region   where   yellow  fever   is 
nic :  should  he  have  the  good  fortune  to  sojourn  there  for  a 
in  time  »            lew  being  an  epidemic  of  thednimwj  be  till 
have  acquired  such  immunity  bj  his  residence,  that  when  the  fever 
breaks  out,  his  immunity  will  be  equal  to  that  of  the   indigenous 
inhabitant                   rbat  ia  alleged  bj  those  who  hold  that  immu- 
U   derived  from   acclimation*     According  to  them,  it  is  well 
m  that  the  native  inhabitants  of  a  country  enjoy  so  great  a 
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degree  of  immunity  that  even  when  they  remove  to  anolhrr  climate 
they  may  come  back  to  their  own  locality  without  incurring  any 
risk  from  contagion,  although  it  might  be  supposed  that  dd 
their  absence  they  had  lost  part  of  their  power  of  resisting  it. 

The  same  remarks  apply  to  marsh  fevers.  At  our  stations  on  tli 
Senegal  where  our  troops,  when  they  penetrate  inland,  arc  crut  ll> 
decimated  by  terrible  attacks  of  pestilential  fever,  the  indigenous 
negroes  suffer  very  little  in  this  way.  So  it  is  in  our  Algerian  pos- 
sessions :  although  very  few  Europeans  escape  the  African  f> 
the  Arabs  suffer  less  from  them  although  they  are  not  original 
inhabitants  of  the  country :  like  our  colonists  and  soldiers, 
they  have  emigrated  to  it,  but  having  dwelt  in  it  for  seven  or 
eight  hundred  years,  the  race  has  become  acclimated.  In  the 
case  of  the  Europeans,  on  the  other  hand,  there  has  not  yet  beeu 
time  for  acclimation,  for  they  have  only  been  in  Algiers  since  tic 
conquest. 

It  would  appear  then  that  acclimation  in  a  certain  number  of 
cases  confers  absolute  immunity  from  marsh  fevers ;  but  that  in 
other  cases  the  immunity  is  only  relative.  The  Arabs  themselves 
take  the  disease,  though  in  a  less  degree  than  Europeans.  In  Um 
departments  of  France  forming  the  old  province  of  Sologne,  where 
fevers  always  prevail,  the  inhabitants  pay  them  a  heavy  tribute,  as 
appears  from  the  statistics  drawn  up  by  commissions  of  the  recruit- 
ing  department.  Sologne,  indeed,  is  never  able  to  furnish  its 
proper  annual  contingent  to  the  conscription,  so  small  is  the  number 
of  its  really  efficient  men :  nearly  the  whole  population  has  a  con- 
stitution deteriorated  by  the  infectious  miasmata  to  the  influence  of 
which  they  have  been  more  or  less  subjected.  Many  have  a  bistre 
colour  of  the  skin,  with  engorged  spleen  and  liver,  the  characteristic* 
of  marsh  cachexia.  To  this  fact,  so  opposed  to  their  opinions,  the 
reply  made  by  the  believers  in  immuuity  acquired  by  acclimation  is, 
that  the  Solognese  enjoy  a  relative  immunity.  They  say,  let  a 
Solognese  and  a  Parisian  go  to  live  in  a  place  where  these  fevers  are 
at  the  time  prevailing :  the  first  will  take  a  tertian  or  quartan  ague, 
while  the  second  will  take  a  pernicious  fever.  When  wc  come  to 
consider  the  subject  of  marsh  fever,  we  shall  see,  that  the  immunity 
about  which  I  have  now  been  speaking  appears  to  belong  to  certain 
races,  while  there  are  other  noes  wind)  do  not  possess  it,  and  an? 
incapable  of  being  acclimated. 

In  respect  of  a  contagious  virus,  it  is  not  a  question  of  immunity 
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produced  by  acclimation,  but  by  habitual  exposure  [accwfrnn/iuce}. 
This   ;  of  the  fuel,  tint  nursing  sisters  ami 

:  ians  can  live  in  the  midst  of  contagious  diseases  'without  con- 
tracting thorn.  This  fact  has  been  compared  with  that,  immunity 
from  poisoning  by  arsenic  and  opium  respectively  acquired  by  arsenic 
eaters  and  opium  smokers — a  new  version  of  the  more  apocrvphal 
Mithridftta.  Poisonous  doses  of  the  must  dangerous 
substances  may  be  taken  without  harm  by  persons  who  have  been 
long  acciis'iHiieil  to  their  use  in  small  doses. 

The  alleged  facts  now  mentioned  in  respect  of  acclimation  and 
nal  exposure  have  not  been,  in  my  opinion,  by  any  means 
demonstrated ;  and  there  are  many  other  facts  which  are  contra- 
dictory to  them.  From  among  the  latter,  I  shall  only  cite  one 
example.  During  the  Crimean  war,  typhus  made  a  relatively  larger 
number  of  victims  among  the  medical  men  than  among  the  soldiers. 
Yet  the  medical  men  were  placed  in  the  conditions  alleged  to  confer 
immunity,  for,  from  the  beginning  of  the  epidemic,  they  were  in 
contact  with  the  m 

If  there  be  any  ground  whatever  fur  holding  the  opinion  which  I 
am  now  combating,  it  is,  as  I  have  just  said,  that  the  immunity 
spoken  of  is  more   apparent  than  real,  except  in  some  exceptional 
00860.     This  does  not  arise  from  the  individuals  possessing  a  natural 
itj  to  B  -i>t    morliid   influences,  but  upon  tlu  ir  having  acquired 
ity  at  the  cost  of  an  attack  of  the  disease,  of  I 
there  remained  neither  trace  nor  recollection,  or  of  which  the  cha- 
listic  symptoms  had  been  mistaken.      Having  spoken  to  you  of 
'.a  sine  rariolitj  of  measles  without  eruption,  and  of  "  defaced  " 
1  itiua    [gcarlathtc  fnt.ilc'},  you  can  understand  that  attacks  of 
these  exceedingly  contagious  diseases,  by  passing  unnoticed,  though 
conferring  immunity  from   subsequent  attacks,  make  it  appear  as 
if  certain  individuals  were  originally  exempt  from  the  risk  of  con- 
tagion, whereas  their  exemption  has  been  acquired  by  their  having 
:e  disease  in  question. 
Let  me  state  the  facts.     Drs.  Chervin,  Louis,  and  I  were  sent,  to 
D  to  study  yellow  fever,  when  it  mu    prevailing  as  an  epidemic 
at  Gibraltar.1     Y'ou  know  with  what  rigorous  precision  my  honour- 
•olleogue  Dr.  Louis  was  in  the  habit  of  observing  patients  and 


1  CitERTrx,  Loins,  Tnoi'MEAr. — Document!  rccucillis  par  !a  Commission 
icale  Franc-use.  envoy^e  n  Gibraltar      Pari*,  1^30. 
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drawing  up  (be  rcporls  of  their  cases :  nothing  could  escape  him. 
To  enable  him  to  draw  up  his  statistics  satisfactorily,  he  ■ 
to  sec  the  whole  population.  This  was  easily  accomplished  at  (Jib- 
raltar,  win m  tin-  inhabitants  arc  few.  Wc  therefore  saw  everybody; 
making  diligent  inquiry  at  the  same  time  for  those  who  ha«l  had 
yellow  fever  in  the  previous  epidemics  of  1804  and  1813.  Upon 
investigating  the  question,  whether  a  previous  attack  had  conferred 
the  immunity  which  many  seemed  to  enjoy,  we  found  that  among 
those  who  took  the  fever  in  1828,  there  were  only  twenty  •four 
persons  who  had  previously  bad  it.  It  is  a  remarkable  fact  that  in 
reference  to  some  of  those  whom  the  scourge  spared,  we  were 
assured  by  persons  who  spoke  from  personal  observation,  that  they 
had  "imbibed  a  former  epidemic  with  their  mother's  milk,"  having 
had  a  mild  attack  of  yellow  fever  which  had  lasted  three  or  four 
days.  Similarly  mild  cases  wc  ourselves  observed  in  the  epidemic 
of  j 828.  For  some  days,  the  patients  experienced  a  general  feeling 
of  discomfort,  which  did  not  prevent  them,  however,  from  following 
llinr  usual  occupations.  Under  such  circumstances,  it  is  easy  to 
understand  how  the  disease  might  remain  undiscovered. 

In  like  manner,  some  persons  owe  their  power  to  resist  vacci- 
nation to  their  having  had  at  some  anterior  period  an  exceedingly 
■light  attack  of  distinct  small-pox,  characterised  by  a  few  pustules 
to  which  no  attention  was  paid,  or  by  pustules  confined  to  the  arch 
of  t In-  palate,  as  occurred  in  a  case  which  I  met  with;  or  again,  the 
exemption  may  be  conferred  by  the  individuals  having  had  small-pox 
during  intra-uterine  life.  However  mild,  however  distinct  the 
attacks  may  have  been,  they  suffice  to  confer  immunity :  they  not 
only  render  individuals  incapable  of  taking  small-pox,  but  they  like- 
wise  incapacitate  them  from  taking  vaccina. 

I  am  not,  however,  disposed  to  deny  that  there  are  individuals 
who  possess  an  absolute  immunity.  To  employ  a  comparison 
which  I  formerly  used,  I  admit  that  in  some  individuals  the  soil  is 
completely  barren,  and  that  in  others  it  only  enables  the  seed  to 
germinate  badly.  On  a  former  occasion,  I  cited  examples  to  you  of 
subjects  upon  whom  neither  exposure  to  the  contagion  of  smalLpox, 
nor  even  inoculation  produced  any  effect :  I  know,  also,  that  there 
are  other  individuals,  who,  although  tln-v  have  never  been  vaccinated, 
and  have  never  had  small-pox,  yet  when  they  do  take  Bmall- 
pox,  have  it  in  a  very  modified  form,  which  seems  to  demonstrate 
the  existence  of  at  least  a  relative   immunity.     The  point  upon 
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which   I   villi  to  insist  is  that  absolute  immunity  is  exceed; 
rare. 

One  word  more,  Gcntlemeu,  on  the  tranrn'mion  of  gertns. 
Some  germs,  such  as  that  of  syphilis,  are  transmittal  bj  mm 
4      That  the  contagion  take  effect,  it  is  sulllcient  that    I  he 
venereal  virus  be  in  contact  with  a  mucous  surface  Iflcc  that  of  thfl 
glans:  it  is  not  necessary  that  there  should  be  any  lesion, 
tion,  or  ulceration,  which,  however,  if  present  would   open   g  widr 
door  for  absorption.     An  often- repeated  experiment  has  conclusively 
determined  tins  fad.    The  experiment  to  vlnofa  1  rata  01 
placing  pus  taken  from  a  syphilitic  ulcer  under  a  watch-glass,  and 
in  contact  with  a  healthy  mucous  membrane:  the  rtsult  is  another 
nncre.     Malignant  pustule  is  also  I 
apple  eantaeL    Miephcnls  often  bea  by  malignant 

oning  sbeej  which  have  died  of  nmy  the 

M  developed  i 
re  is  no  lesion  of  ti     b  teguments.     I  am  aware  that  il  has 
been  ni d  thai  In  these  cases  the  contagious  pus  had  Dome  in  ow 
with  some  slight  abrasion  of  the  skin ;  but  this  is  a  mere  suppo- 
sition, for  individuals  the  most  scrupulously  careful  of  their  persons, 
and  who  have  affirmed  that  they  had  not  the  slightest  abrasion  any- 
where, have  taken  the  disease  from  sheep  in  the  manner  I  hart 
described.     It  must  ittadj  Iiow<.-\<t,  that  transmission  by  simple 

contact  is  the  rarest  manner  in  which  contagion  is  transmitted. 

The  two  more    common  ways  an  /.wow   It/  inocut». 

and  tranmitsioii  L>i  iuhalat'fht.     In  the  first  case,  the  virus  is  intro- 
d  into  the  system  by  a  denuded  surface,  or  by  an  artificial 
opening:  to  the  latter  mode,  the  use  of  the  term  mocuh''wn  is  more 
properly  restricted.    Inoculation   is  the  most  certain    manner   of 
mission  j  for  the  virus  being  placed  beneath  the  epiderm  i 
;ncct,  or  brought  into  contact  with  a  denuded  surface,  find 
open  mouths  of  the  absorbent  vessels,  and  through  them  effects  an 
nee  into  the  organism.    The  disease*  of  which  I  have  beea 
eaking,  though  contagious  by  simple  contact,  are    in  a  mmh 
greater  degree  contagious  by  inoculation. 

Take  small-pox,  measles,  and  scarlatina.     It  is  Olmec 

upon  the  inoculation  of  the  matter  of  small-pox.     As   j   u 
are   aware,  for  a  long  period  variolous   inoculation  only 

means  employed  for  protecting  the  community  from  great  apidi 
of  small-pox.     At  present,  we  hear  nothiug  said  about  Llie  inocola- 
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tion  of  eruptive  fevers  through  the  bifid  ;  but  nevertheless,  I 
ought  to  remind  you  that,  although  the  experiments  have  often  been 
negative  in  their  result--,  in  must  eOQOfldt  NO  important  place  to 
the  inoculation  of  the  blood  of  small-pox  patients  successfully  per- 
formed by  Luigi  Siiccoin  1849  >  m&  °^  the  blood  of  persons  fa 
measles,  likewise  successfully  performed  bj  Hume  of  Edinburgh  ifl 
1758;  by  9peitnn  of  Milan  tn  iX2>  ;  and  by  Michael  of  Katonn, 
an  account  of  whose  experiments  you  will  find  in  the  I  tfi&ft 

cale  de  Paris  for  1845. 

Finally,  you  are  aware  of  the  fact,  upon  which.  I  have  already 
Vi.flv  insisted,  that  ,-vphilis  may  be.  transmitted  by  vaccination 
when  the  vaccine  matter  DM  been  taken  from  a  subject  in  whom 
syphilis  is  either  active  or  latent.1  Dr.  Rollet,  in  a  work  published 
in  1861,'-  has  reproduced  and  supported  the  conclusions  formerly 
arrived  at  by  Dr.  Viennois,  his  pupil.3  The  cases  reported  by  Drs. 
Kollet  and  \  ienr.ois  leave  no  room  for  doubt  as  to  the  possibility  of 
the  traii-nu's'-ioti  of  syphilis  by  vaccination.  The  two  case*  of  M. 
Leooqj  military  surgeon,  still  further  confirm  the  statements  of  the 
physicians  of  Lyons,  previously  shown  to  be  correct  by  beta  nddl 
by  MM.  Waller,  Giberl,  and  Hubner.  From  these  data  it  is  appa- 
rent, that  under  certain  conditions,  healthy  individuals  inoculated 
with  the  blood  of  persons  affected  with  syphilis  become  am 
with  syphilis,  which  lirst  shows  itself  by  a  chancre  variable  in  form, 
:iml  having  a  Bpedal  form  of  induration,  It  is  called  by  Dr.  Rollet 
the  larciito-tpji/iililic  chancre. 

In  the  second  mode  of  transmission — transmission  by  inhalation — 
contagion  takes  place  by  the  absorption  of  a  virus  or  a  miasm  by 
the  mucous  surface  of  the  respiratory  passages,  and,  possibly  also, 
by  simple  contact  therewith.  Here  1  must  pause  in  my  descrip- 
tion, that  I  may  make  some  explanatory  remarks. 

This  manner  of  transmission  has  been  confounded  with  infecti 


1  See  Vol.  II,  p.  124.  of  this  translation  :  see  also  a  communication  made  by 
Professor  Trousseau  to  tbe  Academy  of  Medicine  in  186*5, 
I'accitalt." 

I :..i.i  ft : — Reclierchcs  ExpeYimentales  et  Cliniquc*  sur  la  BypJults:  P 
1861. 
8  YiEJfxms:-  Beobl  ri'la-s  sur  le  Chancrr  PiJinitif,  et  Irs  Accident!  I 
fs  prod uils  par  la  Contagion  dc  b  Syphilis  Sccondaire.     [Tkiu* -,   I 
i860, 


but  it  much  more  nearly  approaches  transmission  by  direct  contact, 

if  in<!  ol    identical  Vtth   it.     To  explain   the   spread  of 

certain  tliseasi  n  evidently  contagious,  it  lias  been  said,  that  the  air  is 

i  <1  by  rl'llnvi.i  from   Ihfl    tick,  anil  has  tlui*   become  infectious. 

In  the  ward  of  an  hospital,  containing  patient*  both  with  scarlatina 

and  sinnll-pox,  other  patients,  occupying  beds  far  removed   bom 

i  have  taken  .-•(•.lrl;itiun:  N  baa  il;  udd  that  the 

ial  scarlatina  patients  vitiated  the  air,  that  the  second  class  of 

! its  were  infected  by  breathing   t hi-   vitiated  air — in   the  same 

for  example,  thai   individuals  are  infected,  and  take  typhus,  in 

the  ambulances  of    ami'-..      I    da    not  think    that  this   doctrine 

will  bear  the  slightest  examination.     The  air  i.-  not  vitiated:   it  U 

simply  contaminated.     It  serves  in  such  a  case  only  as  the  vehicle 

by  which  arc   transmitted  the  volatile  emanations  from  variolous 

and  scarlatinous  patients:  it  is  not  vitiated  any  more  than  is  the  pm 

of  a  bubo  serving  as  the  vehicle  of  the  germ  of  syphilis.     Air  and 

pus  have  each  their  own   physical  and  chemical  properties :  and  in 

addition,  the  most  delicate  analysis  and  the  best  microscope  on 

I  Dotting  mora.     The  contaminated  air  serves  as   tin   vehicle! 

for  the  virus  of  small-pox,  just  as  the  scabs  from  the  pustules  i 

former  ti  tnded  down  and  dusted  over  the  Lread-and-hulti  r 

intended  for  children  subjected  to  inoculation,  or  introduced  accord- 
fashion  into  tin-  nostrils;  or,  as  threads  s<> 
i  minus  pus  were  used  by  early  inoeulators.     Though  in  I 
»,  the  contagion  is  transmitted  iu  a  more  direct  or  at  leant  in  a 
the  transmission  i9  similarly  affected,  when, 
the  morbid  principles  transported  in  the  air,  coinr 
into  i  ilh  the  nasal  fossa*  ami   the   bronchial  tubes,  pene- 

ig  to  the  remotest  ramifications  of  the  respiratory  apparatus. 
Nevertheless,  I  1  mode  of  transmission — that  by  mini]  it  ion — 

11  the  two  others. 
ntagion,  whether  it  he   mediate  or    direct,    is   Dot   infection. 
in  telluric  or  atmospheric  inflnaaoM  ;  bnl  there 
is,  I  repeat,  this  essential  difference  between  them,  that  contagion 
transmits  to  a  person  in  health  morbid  germs  which  have  been  devc- 
1   person,  while  1  his  is  not  the  cas 
'  ion. 
In  conclusion,  let  me  recall  to  yont  recollection  a  fact  which  l 
Mist  mention*  (l,  to  the  effect  that  eontngioaa 
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from  one  to  auother  animal  species  lose  their  power  of  transmis- 
sion :  3uch  is  the  case  with  hydrophobia.  There  are  other  conta- 
gious diseases  which  change  their  form  in  transmission.  I  dwelt  on 
this  fact  at  so  much  length  when  speaking  to  you  of  vaccina,  eanx 
mix  jambes,  and  cow-pox,  tang  He  rate,  eharbon,  and  malignant 
pustule,  that  I  need  not  resume  the  discussion.1 


See  page  98  aDd  following  pages  of  Vol.  II  of  this  translation. 


A  eery  Common  Affection. — Must  not  be  confounded  with  Fator  or 
the  Month  or  Throat. — Factor  of  Oztvna  is  altogether  Peculiar. 
— Sometimes  Dependent  on  AUrr.it ion  of  the  Secretions. — / 

Inflammatory  Secretions   in    some  persons. — Const' 
0:rrna. — Symptoms. — Syphilitic  Oziena   very  frequent '. —  f 

"i   of  the  Mucous  Membrane :    Necrosis. — Diseases    of   the 

\/,i.,-i/i' at  ■;  6 '••■  w*. — Topical   Treatment  is  the  most  usual. — Con- 

tti  Treatment  is  very  a  :  alto 

Me  benefit  ra  Bet  '  Scrofulous   Otana, — 

Powder  for  snuffing  up  fir  tions. — Treatment  must 

be  very  patient  and  very  varied. 

Gentlemen  i — You  have  repeatedly  seen  patients  with  t» 
0,  piiiiaisie"]  in  the  clinical  words ;  and  ou  several  occasions  1 
have  directed  jour  attention  to  the  different  causes  of  this  cruel 

an.    I  very  recently  thawed  you  a  young  girl  who  hn 
from  infancy  oztrna  which  1  oooaidered  to  be  herpetic;  and  nl 
at  the.  same  time,  I  had  under  treatment  in  the  male  wards  a  pel 
with  syphilitic  OUBDM, 

Whenever  the  nasal  secretions  become  foetid,  we  say  that    the 
patient  has  catena;  but  the  causes  of  the  feet  or  are  so  different,  and 
roper  treatment  so  varied,  that  I  cannot  allow  the  occasion  to 
pass  without  taking  a  short  general  view  of  the  question. 

The  horrible  fcetor  of  the  breath  which  constitutes  that  which  we 
call  bug-stench  [punaivie]  is  an  affection  so  disgusting,  and  yet 
unfortunately  so  coramoD,  thnt  you  ought  from  the  very  beginning 
of  your  career  to  be  acquainted  with  its  causes  and  treatment. 

First  of  all,  Gentlemen,   it    is    important   not   to  confound  the 

i  which  proceeds  from  the  nasal  fosste  with  factor  of  the  breath 

caused  by  an  affection  of  the  mouth  and  throat.     In  persons  who 

have  had  frequent  attacks  of  inflammatory  sore  thro.it  there  often 

ins  submucous  fistula:  which  secrete  fa-lid  pus,  and  wherein 


accumulate  some  of  those  scbacious  products,  so  often  seen  in  the 
furrows  of  the  tonsils,  and  which  are  ejected  in  the  form  of  email 
whitish,  cheesy  concretions,  which  when  crushed  emit  an  intolerable 
-trm  h.  It  is  unnecessary  for  mc  to  remind  you  of  what  takes  place 
i  i  OtOOmotM  aJ'Vrtions  of  Hie  phamix,  lannx,  and  upper  part 
of  the  cesophagus. 

In  persons  whose  breath  is  most  free  from  taint,  the  normal 
secretion  of  the  mucous  membrane  of  the  mouth,  after  accuraul 
during  the  night  ou  the  tongue  aud  teeth,  acquires  a  disagreeable 
odour.  If  there  be  an  inflamed  condition  of  the  gums  and  mouth, 
the  secretion  becomes  more  abundant  and  more  fcetid,  and  unless 
the.  requirements  of  the  luilet  are  carefully  carried  out,  this  disagree- 
able state  continues  till  the  secretion  is  carried  downwards  at  a 
repast.  But  should  the  individual  have  carious  teeth,  suppuration 
in  the  centre  of  the  caries,  or  around  the  diseased  teeth,  often  occa- 
sions a  factor  which  cannot  be  got  rid  of,  however  great  may  be  the 
attention  given  to  the  mouth. 

Let  me  also  remark  that  in  some  individuals  the  secretions  of  the 
mouth  are  naturally  fcetid,  and  incapable  of  being  rendered  other- 
wise by  the  most  rigorous  cleanliness.  I  need  not  remind  you  of 
an  analogous  condition  of  the  feet,  ears,  and  nxilke. 

What.  I  have  now  said  will  I  think  suffice  to  prevent  you  from 
falling  into  any  confusion.  It  is  important  to  avoid  mistaking  thai 
fetor  of  the  breath  which  proceeds  from  an  affection  of  the  throat 
or  mouth  for  that  which  originates  in  the  nasal  fosstc;  but  it  is 
npirilly  important  to  avoid  the  opposite  error.  Such  mistakes,  how- 
ever, are  always  easily  avoided.  The  simplest  means  of  arriving  at 
a  correct  diagnosis  is  to  ask  the  patient  to  shut  alternately  the  nose. 
and  mouth  during  expiration  :  when  this  is  done,  there  is  no  difli. 
cult)  in  recognizing  the  source  of  the  fa?- tor.  I  ought,  however,  to 
add  that  the  specific  bad  smell  is  chiefly  met  with  in  thai  Cora  of 
ozicna  called  constitutional,  aud  which  is  peculiarly  allied  to  the 
scrofulous  or  herpetic  diathesis. 

The  two  cases  at  present  in  the  clinical  wards  give  you  a  suflici< 
correct  idea  of  the  nature  of  the  foe  tor  met  with  in  the  different  kinds' 
of  ozrrna.     In  the  young  girl  who  has  suffered  from  this  disease 
from  in&noj,  there  is  something  in  the  smell  which  excites  sick  I 
in  the  other  patient,  who  is  suffering  from  constitutional  lypl 
the  f<ctor  El  no  doubt  very  great,  but  it  is  less  nauseating. 

I  shall  not  dwell  longer.  Gentlemen,  upon  details  the  value  of 


which  you  will  be  better  able  to  appreciate  at  a  more  adv.i 
period  of  jour  studies. 

Persons  attacked  with  ozasna  fortunately  powesi  tin  privilege  of 
in  it  jH-rceiving  the  bad  smell,  except  in  rare  exceptional  cases,  as,  for 
example,  when  the  maxillary  sinus  is  alone  affected.  The  \  1 1 y 
disease  of  the  mucous  membrane  which  produces  the  catena  dating  - 
tfifl  sense  of  smell.  It  consequently  happens  thai  the  ■fleeted  indi- 
viduals, without  being  aware  of  it,  are  frequently  frightful  sources  of 
misery  to  those  around  them,  who  sometimes,  from  politeness  or 
pity,  conceal  their  disgust. 

Sufferers  from  oztena  become  incapable  of  distinguishing  between 
good  and  bad  odours ;  and  at  the  same  time  lose  the  sense  of  taste, 
or,  to  speak  more  correctly,  that  portion  of  it  which  is  associated 
with  the  sense  of  smell. 

I  need  not  remind  jou.  Gentlemen,  of  the  fact  stated  in  all  your 
books  on  physiology,  that  certain  flavours  arc  perceived  by  the  smell, 
whilst  most  flavours  are  either  not  pwoHved  at  all,  or  only  to  a  slight 
dpgree,  when  the  nostrils  are  closed,  or  when  the  sense  of  smell  is 
lost.  Put  lemon  juice  into  one  glass,  and  into  mini  her  water  vaii 
lated  with  acetic,  sulphuric,  hydrochloric,  or  other  acid,  and  JOU 
will  find  it  impossible  to  distinguish  the  taste  of  lemon  juice 
that  of  the  other  acid  liquids,  if  you  hold  your  nose  in  such  a  way 
as  to  close  the  nostrils. 

All  secretions  in  contact  with  the  atmosphere,  un  .m-iI, 

become  altered  in  composition.  This  alteration  is  more  considerable 
in  some  persons  than  in  others,  in  virtue  of  conditions  which  I  fine  I 
it  rather  difficult  to  describe,  but  which  perhaps  belong  as  much  to 
the  quality  of  the  secretion  at  the  time  of  its  formation,  as  to 
the  special  state  of  the  secreting  organ.  In  some  persons  the  nasal 
secretions,  like  the  pharyngeal,  vaginal,  and  anal  secretions,  undergo 
rapid  change,  and  acquire  an  excessive  fcetor,  not  perceptible  in 
other  individuals  much  less  particular  in  the  observances  of  the 
toilet. 

Sometimes  ozaena  is  solely  dependent  upon  the  odour  of  the  altered 
nasal  secretion.  When  the  mucous  accumulation  is  removed  from 
lOetfilfl  in  such  cases,  the  breath  becomes  quite  pure;  but  alter 
some  hours,  the  fcetor  returns,  if  the  mucous  secretions  have  been 
allowed  to  reaccamulate  in  the  nasal  foam.  It  m  obvious,  that  the 
remedy  for  an  infirmity  of  this  kind  eouiatl  in  blowing  the  nose 
frequently,  and  keeping  it  vers  clean. 
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ippears  then  that  in  some  persons  it  is  normal  for  the  secre- 

is  of  the   mucous   membranes,  like  those  of    the   skin,    to  he 

characterised  by   factor.      Iu  such    individuals,  when  the  mucous 

membranes  or  the  skin  are  affected  by  acute  or  chronic  uillamma- 

thi«  normal  fcetor  becomes  very  greatly  increased.     You  know 
how  easily,  particularly  in  fat   persons,  a  bad  smell  is  produced  by 

ng  under  the  mamma-,  in  the  fnlds  of  the  thighs,  or  around  the 
anus ;  and  that  sometimes  there  is  no  preventing  this  by  the  most 
1 1  upulous  attention  to  cleanliness.  So  it  if,  as  youknow,  in  inflam- 
matory affections  of  mucous  membranes ;  for  you  must  have  been 
often  struck  with  the  fetor  of  gonorrheal  matter  in  some  individuals-. 
The  fmtor  lasts  as  long  as  the  acute  stage  of  tin-  inflammation  : 
in  some  persons,  even  after  the  inflammation  has  passed  into  the 
chronic  stage,  tin-  intl;iiinn:it(in  secretions  continue  to  emit  an  in- 
tolerable smell,  however  brief  may  be  the  time  during  which  they  are 
allowed  to  remain  in  the  situation  in  which  they  were  secreted.  If 
tin-  inflammation  of  the  mucous  membrane  ia  of  a  special  character, 
the  secretion  may  be  fmtid  from  the  very  first  moment  of  its 
formation. 

It  is  necessary,  Gentlemen,  to  enter  into  these  details,  to  enable 
you  to  understand  the  history  of  ozaena.  There  are  many  persons, 
who,  when  they  have  coryza,  discharge  mucous  secretions  possessing 
an  exceedingly  disagreeable  odour :  it  is  not,  however,  the  odour  of 
constitutional,  but  of  what  may  be  called  the  first  stage  of  accidental 
oztena.  Should  the  coryza  become  chronic,  the  secretion  will  undergo 
i  linnge  whilst  remaining  in  the  nasal  fossa?,  and  the  foetor  may 
resemble  that  which  is  met  with  in  certain  specific  inflammatory 
affieotunn  of  the  pituitary  mucous  membrane. 

The  form  of  the  disease  designated  constitutional,  a  term,  b 
ever,  which  I  do  not  justify,  is  not  in  general  met  with  till  after  the 
of  childhood,  even  when  there  have  existed  from  biiih  mum 
of  these  anatomical  lesions  of  which  I  shall  afterwards  speak,  ami 
which  almost  invariably  lead  to  oztena.  The  malady  seldom  begins 
to  make  its  appearance  in  subjects  under  four  or  five  years  of  age; 
but  towards  pi  i  awiimun  considerable  proportions,  and  con- 

tinues considerable  during  adult  years,  decreasing  but  not  entirely 
disappearing   at    n  more  advanced  period  of  life.     This  form  of 

i  is  characterised  by  a  repulsive  liddj  smell,  bearing  do  re 
lilance  to  any  other  smell :  generally,  the  nasal  secretions  are  puru- 
lent, ao&etamea  they    desiccate,  forming   crusts    moulded  in  the 


<;:> 


passage?,  and  when  this  is  the  case,  they  arc  almost  alwa- 
with  a  little  blood,  if  an  effort  has  been  required  to  expel  them, 
ry  abundant  purulent  discharge;  and  it  is  not  in 
soch  instances  that  the  stench    is  most   ffleag  roe  able,  unless  Um 
ozena  proceed  from  disease  of  the  maxillary  -mms,  from  which,  the 
pus  having  therein  accumulated,  may  come  in  gushes,  consequent 
upon  certain  movements  of  the  patient.     Upon  examining  the  inte- 
rior of  the  nasal  fossae  by  the  aid  of  a  small  speculum,  some  ntfa 
ifl  mucous  membrane  is  nearly  always  found. 
Deformity  of  the  nose,   from  flattening  of  the  root,    is    pi 
frequently  observed  in  ozcenn.     It  has  for  that  reason  been  assigned 
as  a  cause  of  the  disease  :  it  has  been  supposed  that  the  consequent, 
lure  of  the  nasal  fossae  previ -nt<  d  tin-  I  vacuation  of  the  mucous 
lions,  which  become  altered  from  being  long  pent  up.     Bear  in 
I  what  occurs  in  syphilitic  oziena  of  the  adult  during  tin-  course 
of  which  foetor  may  exist,  and  in  fact  generally  does  exist,  without 
being  any  disease  of  the  bones  or  deformity  of  the  nasal  fossa? : 
bear  in  mind  also,  that  in  the  majority  of  adults  ktteokftd  by  ozaena 
there  is  no  deformity  of  the  nose.    The  natural  inference,  therefore, 
is  that  the  flattening  of  the  root  of  the  nose  and  the  oztena  both  pro- 
ceed from  the  samz  cause — that  is,  from  chronic  inflammation  and 
ulceration  of  the  mucous  membrane,  with  consecutive  necrosis  of  the 
vomer  and  some  portions  of  the  ethmoid  bone. 

r,  persons  are  often    met   with  who   have   nostrils  so 
riingly  narrow  that  the  air  does  not  pass  through  tin  in  in  quantity 
Lent  for  the  requirements  of  respiration,  and  in  whom  neverthe- 
less the  nasal  secretions  are  always  inodorous. 

There  are  ol  rarer  cases,  in  which  there  is  no  detain 

of  the  root  of  the  nose,  in  whieh  tin  nasal  secretions  {Resent    do 

nal  appearance,  and  in  which  neither  is  there  pain  in  the  head  run 

>n  of  the  upper  jaw  to  indicate  a  Btftl  orahronic  intlmn- 

mation.    The  membrane  is  these  esses  is  also  without  any  of 

the  cbarari  ri  tfinflama  ittOAi 

Again,  when  there  is  nothing  to  lead  one  to  suppose  that  tli« 

inllamination  of  the  pituitary  membrane,  or  necrosis  of  the  bane*, 

— when  the   individual   attacked   by   ozaena  has  the  conditions   of 

1  ottnelvefl  forced  to  admit  that  there  is  .1 

peculiar  fetor  of  tl      D  ii  ion,  like  that  observed  m  the  feet 

me  people:  this  is  the  form  of  m  t«>  which  the  term 

owena  ought  to  be  restricted.     To  follow  out   the 


fuiiipaits'in :— «c  should  not  be  justified  En  oonfbtmding  the  bad 
-null  which  prootedl  from  the  Act  of  those  who  neglect  necessary 
ablution  and  have  no  skin  disease,  with  the  disagreeable  odoi 
often  observed  in  the  feet  of  patients  suffering  from  chronic  c< 
of  the  feet,  and  particularly  from  the  sequela  of  cutaneous  iuflam- 
inai idii,  Mich  as  are  seen  between  the  toes  in  the  course  of  venereal 
diseases. 

Alongside  of  this  kind  of  ozienn,  which  is  really  constitutional, we 
must  place  that  other  form  of  the  disease  which  depends  upon  the  her- 
petic diathesis,  and  which  is  usually  seen  along  with  the  ophth 
railed  scrofulous  and  swelling  of  the  upper  lip.  If  must  not 
■apposed  th.it  every  herpetic  affection  of  the  mucous  membnu 
i  in-  nasal  fossae  gives  rise  to  oziena  any  more  than  that  herpetic 
afl'ections  of  certain  parts  of  the  body  arc  necessarily  accompanied  by 
ii  bOTi  but  just  as  eczema  of  the  feet  and  vulva  produce  secretions 
of  most  disgusting  odour  in  some  persons,  so  does  chronic  eczema 
of  the  mucous  membrane  of  the  nasal  fosscc  produce  in  some  patients 
a  secretion  emitting  a  most  revolting  smell. 

The  most  frequent  cause  of  ozu-ua  is  undoubtedly  syphilis.  When 
the  system  is  contaminated  by  the  venereal  disease,  ooryza  is  very 
DOmmOBj  and  although,  in  the  majority  of  cases,  it  does  not  cause 
fator  of  the  breath,  yet  it  gives  rise  to  it  in  the  same  way  as  do 
i  s  and  scrofula  in  some  persons.  But  however  great  the  fcetor 
may  be  in  such  cases,  it  never  equals  that  of  constitutional  ozieuc. 
Syphilitic  ozocna  gives  rise  to  ulceration  and  necrosis,  and  is  the 
severest  form  of  the  disease. 

\  membrane  so  delicate  as  the  pituitan  membrane  cannot  long 
with  impunity  be  the  seat  of  inflammation:  ulcerations  frequently 
follow ;  and  Dr.  CsMDSYS  of  Bordeaux,  to  whom  we  are  indebted 
for  interesting  researches  on  tlv1  subject  now  before  us,  has  seeu 
rations  even  on  the  floor  of  the  nasal  fossic  :  by  using  a  specu- 
1 1 4 in ,  similar  to  that  employed  for  the  exploration  of  the  auditory 
passage,  ulcerations  can  easily  be  detected  upon  the  septum  and  thosie 
parts  of  the  nasal  passages  nearest  to  the  opening  of  the  nostrils. 
i-  ulcerations  become  a  new  cause  of  ozecna  in  a  way  which  I 
thai]  BOT  explain, 

Whatever  may  be  the  cause  of  the  ulceration,   the   sub-mucous 

•    llttlai  tissue  is  easily  invad-  d  by  it,  nud  the  bone  itself  soon  becomes 

From  llie  VST)   ftntfi  moment  of  I  he  existsnCS  of  this  lesion, 

nmec  of  OMBDI  ;  and  even  when  the  original  disease 


<•.-, 


iic  cured,  the  fuetur  coutiuuc*  till  the  uecroscd  portion  of  the 
bone  bat  exfblial   I  cm  be  I  by  surgical  interference. 

Although  the  smell  is  much  less  horrible  wh«-n  tin  r-  i*  no  necrosis, 

the  infirmity  is  still  I  disgusting  one  for  which  patients  often  seek 

D60t  at  tiiir  hands. 

U  hen  the  arch  of  the  palate,  the  nasal  process  of  the  superior 

:  la,  the  vomer,  and  the  nasal  bones  are  involved  iu  the  necrosis 

— when  there  is  actual  destruction  of  the  boDM  uf  tin;  nose — the 

ichorous  suppurative  secretion  is  profuse,  and  the  foctor  is  shocking, 

although   it  does  not  possess  the  peculiar  odour  of  constitutional 

:i. 

\    ur  surgical  professors  have  taught  you  that  the  necrosis  which 

follows  gunshot  wounds,  fnictur.      oJ  the   bones  of  the  face,  and 

luck  depends  on  the  existence  of  polypi,  may 

ice  ozsena.     13ut  diseases  of  the  maxillary  antrum  are  still  more 

lent  causes.     I  was  recently  con  by  a  num  of  forty  years 

bo,  with  tin-  except  ion  of  the  airection  now  under  cxamina- 

was  in  good  health:  he  complained  of  ozujna,  which  hi 

had  been  for  a  long  time  the  torment  of  his  life,     lie  was  standing: 

I  sol  him  to  tlmiv,  :  ,.-,  and  .-hut  his  mouth,  so 

as  to  be  compelled  to  breathe  througli  the  nostrils :  to  my  surprise, 

I  could  detect  no  fcetor  in  the  breath.     He  then  told  me  that  he 

could  produce  the  disgusting  smell  at  pleasure;  and  sitting  down, 

with  the  head  inc  uch  downwards,  he  discharged  into 

ndkerchief  a  large  quantity  of  pus,  which  exhaled  an 

intolerable  stench  in  my  consulting  room. 

>ut  imperfectly  sketched  the  picture  of  ohbb& 

U  attempted  to  give  you  a  summary  view  of  a  common 

ICj  which  is  of  a  rebellious  character,  and  not  very  well  o 

stood  :  I  am  now  particularly  anxious  to  point  out  to  you  some  of 

i  means  by  which  we  sometimes  care,  and  often  palliate 

this  cruel  infir: 

First  of  all,  let  it  be  distinctly  understood,  that  we  can  do  nothing, 

ur  next  to  nothing,  for  oeaena  dependent  on  necrosis :  it  is  only  too 

vecan  exercise  no  control   our  such  a  disease:  (in- 

I    bone  may  become   detached    10   whole   or  in   pari,  anil    u'l   the 

.  remain  as  long  as  tin  man!  of  necrosed  bone. 

ml)  require  to  glance  it  the  skcl  ton  Ol  the  nasal  fossa;  to  form 
m  idea  of  the  difliculty  of  expelling  tODM  of  Um  portions  of  the  dead 
bone.     When  the  necrosis  is  very  extensive,  the  OXttna  may  hat  fur 
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a  long  aeries  of  year*,  surgery  generally  being  unable  to  afford  any 
relief. 

At  the  end  of  May  1863, 1  saw  at  the  Hotel  <lu  Louvre,  in  con- 
fultation  with  my  honourable  colleagues  Drs.  Higgings  and  Shrimp- 
ton  a  young  English  officer  of  the  Indian  army,  who  had  for  a  long 
time  been  suffering  from  syphilitic  ozoena.  He  had  had,  on  the 
preceding  evening,  a  sudden  and  terrible  suffocative  attack,  en 
by  the  presence  in  the  posterior  narcs  of  a  foreign  body,  which  had 
subsequently  fallen  into  the  throat.  In  the  midst  of  his  suffocative 
convulsions,  he  seized  with  his  fingers,  and  finally  drew  forth  a  large 
irregularly  shaped  and  rough-edged  piece — about  a  fourth  part — of 
the  ethmoid  bone.  On  the  same  day,  cerebral  symptoms  super- 
vened, under  which  he  died  within  twenty-four  hours.  It  is  probable 
that  there  was  suppuration  of  the  meninges  of  the  brain,  at  the 
points  corresponding  to  the  cribriform  plate  of  the  ethmoid  bone. 
You  perceive,  Gentlemen,  that  when  there  exists  necrosis  of  this 
description,  expulsion  of  the.  dead  bone  is  almost  impossible,  and 
exfoliation  can  only  take  place  in  small  splinters,  and  therefore  very 

sWiy. 

Ulceration  or  necrosis  of  the  walls  of  the  antrum,  or  chronic 
inflammation  of  the  mucous  membrane  which  lines  it,  will  also  pro- 
duce a  kind  of  ozama  for  which  we  can  do  little.  In  the  majority  ol 
such  cases,  the  only  means  of  cure  is  to  make  an  opening  into  the 
antrum,  through  the  superior  dental  arch,  and  thereby  directly 
introduce  therapeutic  agents. 

In  all  cases  in  which  we  can  direct  our  treatment  to  the  cause  of 
(In-  in ll animation  of  the  pituitary  membrane,  and  in  which  fhei 
no  affection  of  the  bones,  the  cure  is  easy:    thus,  forexamp' 
syphilitic  coryza  without  ulceration,  mercurials,  and  the  iodide  of 
potassium  are  generally  efficacious,  in  the  same  way  that  they  cure 
chronic  syphilitic  inflammations  of  the  pharynx  and  larynx  1  but 
when  the  ozacna  is  herpetic,  wc  have  no  longer  specific  remed:< 
in  syphilis,  and  then  the  cure  is  often  unattainable.     Some  slight 
benefit  may  be  derived   from   preparations  of  arsenic,  iodine, 
sulphur;  but  it  is  upon  topical  treatment  that  we  must  principally 
rely.     It  is  still  more  difficult  to  obtain    favourable  results  from 
treatment,  when  vn    iuve  to  eonl  [nst  the  SCTofu  \csis; 

and  although  we  may  to  some  extent  modify  the  state  of  the  BJ 
by  placing  the  patient  under  good  hygienic  conditions,  and  giving 
him  certain  medicines,  (the  triviality  and  irisullicieney  of  which  you 
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know,)  it  is  naoas  mat  almost  exclusively  to  remedies  virion 

can  be  applied  in  a  direct  manner  to  the  diseased  mucous  membrane. 
.  therefore,  upon  the  topical  treatment,  that  I  am  now  going 
chiefly  to  insist  i  it  is  the  kind  of  treatment  which  will  render  yuu 
the  most  signal  services. 

Powders  inspired  by  the  nose  (as  snuff  is  taken),  the  direct  appli- 
cation of  caustic  to  tl.  fid  parts,  and  injections  of  v:n 
kinds  arc  the  means  generally  employed ;  and  as  they  arc  those  which 
have  proved  most  useful  in  my  practice,  I  feel  that  I  am  entitl- 
recommend  them.  Do  what  you  may,  it  is  not  easy  to  accomplish  a 
cure,  nor  can  you  ever  obtain  a  cure  within  a  short  period.  Still, 
■h  the  means  generally  employed  are  imperfect,  and  not  so 
efficacious  as  we  should  desire,  we  can  achieve  relatively  good  results 
upon  which  to  congratulate  ourselves. 

There  are  four  po  'lieh  I  chiefly  make  use  of:  I  shall  now 

give  you  the  by  which  to  prepare  I  hem. 


No.     I.  Subnitrate  of  bismuth 
Venetian  talc 

No.   II.  Carbonate  of  potash 
Sugar  in  fine  powder 

No.  III.   White  prccipitutc 

Sugar  iu  floe  powder 

No.  IV.  Ited  precipitate    . 
Sugar  in  fine  powder 


.  ")of  each  15  grammes. 


grains.] 
2  grammes.  [30  grains.] 
«S        »        [a3a  grains.] 
35  cenligramniia.  [3-5  grains.] 
13  grammes.  [33a  grains.] 

25  ceuligrammes.  [32  grains.] 
15  grammes.  [333  grains.] 


Xo  topical  application  can  be  of  the  least  use,  unless,  before  its 
employment,  the  nasal  fossic  have  been  cleansed  by  the  patient 
causing  cold  or  tepid  water  to  pass  through  them.  Before  the 
topical  medication  is  proceeded  with,  the  mucous  accumulations 
ami  the  erusts  which  cover  the  pituitary  membrane  must  be 
removed. 

I  at  once  begin  by  employing  the  mercurial  powders.  I  direct 
tin'  patient  to  draw  up  vigorously  n  pinch  of  the  powder  through 
each  nostril,  so  as  to  cause  it  to  penetrate  into  most  of  the  turnings 
and  hollows  of  the  nose.  This  proceeding  ought  to  be  repeated 
•  or  thrice  a  day,  the  frequency  being  regulated  by  the  amount 
of  irritation  produced.  Generally  speaking,  practitiouers  are  not 
sufficiently  upon  their  guard  iu  respect  of  the  powerfully  in 

Bad  red  precipitate.     Both  of  these  agents,  so  power- 
fully eflicacioua  in  the  treatment  of  chronic  ophthalmia,  and  diseases 


of  the  akin  anil  mucous  membranes,  are  frequently  abandoned  ju>t 
because  their  irritant  action  has  proved  greater  than  had  been 
nil.  The  remedy  is  charged  with  producing  a  bad  effect,  for 
which  the  physician  alone  is  to  blame.  You  must  remember,  there- 
fore, Gentlemen,  when  you  prescribe  these  mercurial  powders  to  be 
on  the  watch  for  the  irritation  which  they  may  excite  in  the  nasal 
fossae ;  and  you  must  order  only  a  small  number  of  inspirations  of 
them  in  ihc  course  of  a  day,  likewise  directing  them  to  be  continued 
only  fur  a  few  days. 

There  will  be  a  tendency  to  push  too  far  the  use  of  these  remi 
in    08RBQI,  from   lie  beneficial    results  which  they  produce   : 
rapid  as  they  are  unlookcd  for.     It  is  no  exaggeration  to  say  that  in 
some  patients  the  fcetor  disappears  a  few  hours  after  the  powder  has 
been  snuffed  up  for  the  first  time:  this  result  is  temporary,  1  admit, 
but  it  19  positive,  however  inexplicable  it  may  be.    The  etTect  pro- 
duced at  least  proves  that  the  mercurial  powders  possess  the  power 
of  mollifying  the  condition  of  the  diseased  mucous  membrane  , 
at  the  same  time,  it  invites  us  to  give  the  preference  to  the  to] 
employment  of  mercury  in  the  treatment  of  ozsma,  in  the  form  of 
powder,  in  the  manner  I  have  just  described  ;  or  in  the  liquid  form, 
according  to  a  plan  which  I  shall  forthwith  mention. 

Though  it  is  necessary  to  be  guarded  in  the  use  of  the  merenrial 
powders,  no  such  caution  is  reijuir.'d  in  employing  the  mixture  of 
bismuth  and  t .1 1  ■  ■ :  juiionts  may  snuff  it  up  as  often,  and  in  as  large 
quantities,  as  they  please.  One  might  say  that  the  bismuth  and 
talc  powder  was  inert,  were  an  opinion  to  be  formed  by  the  slight 
amount  of  irritation  produced  bj  applying  it;  but  it  is  one  of  the 
remedial  agents  on  which  1  place  most  reliance  in  the  treatment  of 
oztcna,  and  to  which  1   revert  more  willingly  than  to  others, 

use    il    in. iv    li  cly  applied  without  occasioning  any   bad 

consequences. 

The  chlorate  of  potash,  to  which  Dr.   Henri  Saint-Arnoult  has 
ii  a  not  altogether  unmerited  reputation,  also  renders  real  set 
like  the  mercurial  powders,  it  possesses  the  great  advantage  of  causing 
the  smell  to  disappear  whilst  it  is  being  used.    Were  the  action  of 

this  re !\  only  that  of  I  disinfectant,  il  would  unquesthmabh.  d 

to  be  recommended  ;  but  it  merits  recommendation  on  another  ground, 
■nd  that   is,  that  like  meicury,  il  modifies  the  state  of  the  mucous 

membrane. 

You  have  seen,  Gentlemen,  with  what  rapidity  topical  treatment 
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seems  to  hare  accomplished  a  cure  in  the  voting  girl,  our  patient,  in 
.  rd's  ward.     Looking  to  the  results,  it  i  n  that 

read;  cured,  but  it  fa  not  so;  ami  as  1  shall  toll  joa  u 
diately,  thiTi   tan  Gswafiectioni  in  which  bntli  the  soflbrar  and  his 
physiciau  inquire  to  exercise  more  patience  than  oztena. 

In  adults,  as  their  obedience  to  instruct ious  may  be  counted  on, 
the  il  i  i»f  flu-  powders,  though  insufficient,  nevertheless  render 

eminent  service ;  but  in  children,  this  method  is  almost  useles- 
in   them  we  must  employ  injections,  as  the  almost  only  available 
treatment,  whereas,  in  adults,  they  are  merely  the  complement  of 
other  measures. 

The  following  are  the   injections  which  I  most  frequently  have 
recourse  to : 

I    Bm  i>haj:^d6niqae  .        200  grammes.  [$rj  nnrl  5ij.] 

[Shake  the  bottle  well  before  using  the  injection,  so  that  the  precipitate  may 
be  thoroughly  nixed  with  tbc  laid  J' 

No.  11.  Chlorate  of  potash        ....      2  gramme*. 
Distilled  water 300        „ 

Xo.  III.  Nitrate,  of  silver 5  gramme*. 

Distilled  water 100 

ii 


No.  IV.  Sulphate  of  copper  [or  lino] 
lied  water    . 


100 


There  is  a  very  important  practical  remark  which  I  have  to  make 
in  relation  to  these  injections.     The  pituitary  mucous  membrane  is 
much  more  sensitive  than  is  generally  supposed.     It  is  necessary, 
.  :'orv,  on  beginning  injections;  to  use  very  weak  solutions.     It 
a  solution  of  ',  centigrammes   [J  of  a  grain]  of 
nitrate  of  silver,  sulphate  of  copper,  sulphate  of  zinc,  or  corn 
sublimate  in    ICO  grammes  [3  fd.  OS.  and    1   drachm]   of  distilled 
water,  is  not  well  borne.    Let  me  add,  that  this  extreme  sensitiveness 
quickly  disappears,  and  that,  very  soon  a   tolerance  for  a 
eolation  is  attained.    The  solution,  however,  ought  never  to  be 
strong,  and  should  always  be  proportionate  to  the  sensibility  of  each 
patient. 

The  injection    1*  gnin  to  be  used  for  several  days  in  succession — 

01  four  times  a  day,  after  winch  tin:  powders  ought  to 

be  resumed:  then,  by-aiid-hy,  the  injections  ought  to  be  resumed, 


1  Eac  rnAGtpG.stuuE.    Sec  page  629  of  Vol.  II  of  1  I  itfah 
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number  being  diminished  or  increased  from  clay  to  day,  in 
accordance,  with  the  amount  of  irritation  which  they  excite  in  the 
pituitary  membrane,  and  the  emtin  results  which  arc  obtained. 

In  so  obstinate  an  affection  as  ozn-na,  it  is  easy  to  see  that  remedial 
measures  must  be  continued  for  a  long  time  ;  and  if  the  physician, 
pleased  with  apparent  success,  abruptly  interrupt  the  treatment,  the 
disease  will  at  once  relapse.  Often,  wc  may  exercise  the  greatest 
patience,  and  modify  our  plan  of  treatment  in  many  ways,  without 
succeeding  in  obtaining  a  radical  cure. 

The  proper  plan  then  is  at  once,  uninterruptedly,  and  repeatedly 
in  succession,  to  apply  the  remedies.  "When  the  fector  has  been 
absent  for  six  weeks  or  t\vn  months,  the  severity  of  the  treatment 
may  be  relaxed  by  reducing  the  number  of  the  daily  nasal  in 
of  powder,  or  injections.  Should  the  improved  state  of  matters  con- 
tinue, the  remedies  may  Ebea  he  applied  only  onoe  in  two  days,  after- 
wards once  in  three  days,  and  finally,  for  some  months  longer,  at 
intervals  of  four  day?. 

There  is  another  very  important  practical  point  to  which  T 
to  direct  your  attention.     At  the  menstrual  periods,  there  is  gene- 
rally a  great  increase  in  the  leveritv  of  the  symptom?,  irrespective  of 
trentinent.    Even  when  the  plan  of  medication  is  directed  in  the 
best  poFsible  manner,  the  foetor  generally  returns  somewhat  during 
menstruation.     This  also  occurs  under  the  influence  of  any  cause 
which  e\eite:s  inflammation  of  the  pituitary  membrane.      It  is  a  rule 
which  never  ought  to  be  deviated  from,  to  carry  out  the  treat 
in  all  its  rigour  when  the  patient  is  in  flu-  special  conditions  I  have 
mentioned.     Even  when  the  symptoms  of  oztena  have  h 
for  a  long  time,  the  practical  precept  now  laid  down  must  not  be 
forgot  tii  i. 

However  beneficially  potent  the  inspirations  of  the  powders  and 
the  injections  may  be,  they  are  not  in  themselves  sufficient  even  as 
topical  mi  dies.  Dr.  Cazenave  of  Bordeaux  long  ago  insisted  on 
the  necessity  of  applying  modifying  agents  to  the  surface  of  the 
nasal  fossa?  and  other  accessible  situations,  by  means  of  elastic 
bougies  or  rigid  sounds  adapted  to  the  form  of  the  parts,  instru- 
ments in  fact  analogous  to  those  employed  in  treating  diseases  of  the 
urethra,  bladder,  and  uterue. 

Although  topical  remedies  hold  the  chief  place  in  the  treatment  of 
non-syphilitic  oztena,  it  would  be  a  great  mistake  to  omit  general 
treatment.     Cod-liver  oil  taken  for  fifteen  consecutive  days  in  every 
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month,  and  continued  for  a  long  time,  is  sometimes  very  useful.  The 
tincture  of  iodine  administered  over  a  period  of  several  months,  twice 
or  thrice  a  day  at  meals,  in  a  dose  of  from  5  to  20  drops,  often  pro- 
daces  exceedingly  beneficial  results  in  constitutional  ozena.1  Arsenical 
preparations,  perseveringly  continued,  as  is  usual  in  treating  the 
herpetic  diathesis,  are  still  more  powerful  adjuvants  to  the  topical 
medication. 

It  is  hardly  necessary  to  say,  that  in  syphilitic  ozsena,  mercurial 
preparations  and  the  iodide  of  potassium  take  a  place  in  the  treat- 
ment even  more  important  than  local  applications. 

Necrosis,  polypi,  and  the  different  diseases  of  the  antrum  of  the 
maxilla,  being  rather  within  the  sphere  of  the  surgeon  than  of  the 
physician,  I  shall  not  here  discuss. 

Gentlemen,  I  must  not  conclude  without  repeating,  that  ozsena  is 
one  of  the  most  difficult  diseases  to  cure;  but  that  it  is  also  one  of 
those  which  it  is  very  easy  to  palliate,  provided  reliance  can  be 
placed  on  the  cleanliness,  docility,  and  patience  of  the  sufferer,  and 
provided  also,  that  there  is  a  similar  exercise  of  patience  on  the  part 
of  the  physician. 

1  The  Tincture  of  Iodine  of  the  Trench  Codex  is  simply  a  solution  of  about 
one  gramme  [15$  grains]  of  iodine  in  twelve  grammes  [four  fluid  drachms]  of 
alcohol. — Tkahslatob. 
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disease  iftj  in  the  first  place,  peculiar  to  iufant-s  and  cliildrcn  under 
two  years  of  age;  and,  save  in  a  hff  exceptional  cases  im 
into  the  nursery  ward,  children  so  young  are  not  admitted  into  the 
IIotel-Dieu,  which  by  rights  is  exclusively  an  hospital  for  adults. 
In  the  second  pi, tee,  from  the  sudden  manner  in  which  false  croup 
declares  itself,  and  from  the  rapidity  with  which  it  yield?,  it  is  very 
iini.srial  for  children  who  arc  attacked  by  it  to  be  brought  to  the 
bospttaIt<  I  dial  therefore  only  recapitulate  tin-  particulars  of  tin' 
one  case  which  we  have  had  in  our  wards ;  but  I  should  be  leaving 
the  subject  of  croup  in  an  unfinished  state,  were  I  not  to  take  this 
opportunity  of  speaking  to  you  of  the  differential  diagnosis  of  croup 
and  false  croup,  for  the  latter  affection,  though  rare  in  hospitals,  is 
very  common  in  private  practice. 

W  h:it    then    are   the    characteristic    symptoms    of    stridulous 
bryngitis? 

A  child  between  two  and  five  years  of  age — the  age,  observe,  at 
which  true  croup  is  also  most  common — is  suddenly  seized  in  the 
middle  of  the  night — say  at  eleven  o'clock,  at  midnight,  or  at  one  in 
the  morning — with  a  paroxysm  of  difficult  breathing.  He  wakes  up 
in  a  start,  in  a  state  of  considerable  febrile  excitement:  he  1 
cough,  which  is  hoarse  and  very  frequent,  as  well  as  strong  and 
noisy:  respiration  is  panting,  short,  and  accompanied,  during  in- 
spiration] by  a  sharp  sound — by  a  shrill,  jarring  laryngeal  whistle. 
The  voice  is  altered  in  tone :  during  the  paroxysms,  it  is  altogether 
,  and  in  the  intervals,  is  harsh  and  hoarse,  In  true  croup, 
there  is  very  seldom  complete  loss  of  voice  :  this  is  an  important  point 
to  which  I  shall  return. 

The  symptoms  are  much  more  urgent  than  those  which  charac- 
terise the  commencement  of  an  attack  of  laryngeal  diphtheria.  Some- 
times, the  dyspnoea  and  anxiety  are  as  great  as  in  the  last  stage  of 
pseudo-membranous  laryngeal  sore  throat ;  the  countenance  is  turgid, 
and  the  eyes  express  profound  terror :  the  character  of  the  cough, 
voice,  and  laryngeal  whistling  are  such  as  to  strike  terror  in 
families,  and  frighten  even  physicians  themselves.  However,  in  half- 
an-hour,  an  hour,  or  in  two  or  three  hours,  the  frightful  crisis  has 
terminated  :  the  child  becomes  calm,  sleep  returns,  his  pulse  is  less 
rapid,  and  his  skin  is  somewhat  moist :  when  he  wakes,  his  cough  is 
still  croupy,  but  it  is  more  moist,  and  in  the  morning,  it  is  still 
more  catarrhal :  respiration  is  less  whistling,  and  the  voice  has  nearly 
regained  its  natural  tone.    The  symptoms  generally  recur  for  several 
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night*  in  succession,  but  with  diminished  severity  in  each  following 
attack.     The  patient  has  usually  good  days,  there  being  an  :il 

nil  discomfort  :    the  enugli  0 

but  is  moist,  and  much  less  rough. 

mi  questioning  the  relations  as  to  the  history  of   the  at: 
you  are  told,  that  the  child  went  to  bed  in  perfect  health,  and  fell 
into  a  tranquil  sleep.      You  will  sometimes  be  informed  that  the 
I  had  been  comphvi  >i  some  days  prior  to  the  attack  : 

that  he  had  taken  cold,  but  was  going  about,  eating,  and   playing 
as  usual:    that  he  had  retained  his  cheerfulness,  and  fallowed   his 
accustomed  routine :   in  a  word,  that  there  was  no  change 
in  his  habits. 

If  you  inspect  the  throat  with  the  most  minute  care,  you  will  be 
unable  to  sec  any  false  membrane.  The  mucous  membrane  is 
sometimes  red  :  the  tonsils  may  be  swollen  ;  but  on  examining  the 
cervical  and  submaxillary  regions,  you  will  lind  that  there  is  no 
swelling  of  the  glands. 

It  ii  in  thk  sudden  manner,  and  with  these  symptoms,  apparently 
more  alarming  than  those  of  croup,  that  false  croup  general ly 
declares  itself,  the  disease  which  you  cure,  or  I  ought  rather  to  say 
which  cures  itself;  for  whatever  is  done,  however  inopportune 
and  irrational  the  medical  intervention  may  be,  it  is  seldom  capable 
of  rendering  the  affection  dangerous,  so  little  is  there  in  its  nature  of 

However,  (ientlcmcn,  there  are  circumstances  which  limit  this 
favourable  prognosis.  Stridulous  laryngitis  supervenes  at  the 
onset,  and  during  the  course  of  certain  diseases ;  so  that  it  is 
obvious,  that  under  certain  circumstances,  you  may  have  to  do  with 
n  peculiarly  modified  affection. 

When  speaking  of  eruptive  fever*,  I  I  tiled  your  attention  to  the 
fact  that  it  is  common,  during  the  invasion  period  of  measles,  when 
the  nasal,  ocular,  and  bronchial  mucous  membranes  become  affected, 
r  the  larynx  become  similarly  involved;  and  I  also  pointed  out 
that  in  children,  during  the  first  two,  three,  or  four  days,  before  the 
eruption  has  come  out  on  the  skin,  all  the  symptoms  of  stridulous 
laryngitis  are  sometimes  met  with.  In  smallpox,  which  is  also 
generally  accompanied  by  sore  throat  involving  both  the  pharynx 
and  the  larynx,  the  occurrence  of  false  croup  is  not  unusual,  though 
it  is  not  M  common  as  in  measles. 

Gentlemen,  false  croup  may  be  the  starting-point  of  one  of  the 
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most  serious  diseases  of  childhood,  catarrhal  pneumonia,  capillary 
catanh,  which,  according  to  my  experience,  is  more  formidable 
croup  itself.      I  have  long  ago  explained  to  you  my  views  on  thi* 
subject,  and  T  shall  again  do  so,  when  1  come  to  speak  of  the  pneu- 
monia Of  children. 

Here,  Gentlemen,  1  ought  to  recapitulate  the  history  of  the  caw 
to  which  I  alluded  at  the  beginning  of  this  lecture.  From  it  yon 
will  Irani  a  fact,  which  I  shall  afterwards  have  to  state,  that 
tracheotomy  may  he  useful  in  false  croup ;  and  it  will  likewise  show 
you,  th.it  false  croup  may  he  the  starting-point  of  fatal  pneumonia. 
The  following  are  the  particulars  of  the  ease  to  which  I  refer. 

Iu  January  1863,  a  female  infant  was  received  into  my  wards. 
The   interne  on  duly  observed  that    she  had  very  great  difficulty  in 

'  hing,  but  no  suffocative  paroxysms.    According  to  the  state- 
ment of  the  mother,  the  dyspnoea  had  increased  rapidly  within 
last  few  hours.      The  child  had   had  cough  for  some  upon 

examining  the  chest,  however,  no  sign  of  pleurisy  or  bronchitis  was 
discovered.  Inspiration  was  very  laboured,  and  somewhat  whistling  : 
the  cry  was  hoarse  and  muffled:  the  obstacle  to  respiration  was 
unquestionably  situated  in  the  larynx.  There  was  no  false  mem- 
brane in  the  back  part  of  the  mouth,  nor  had  the  child  thrown  olf 

still,  though  it  was  only  a  ease  of  raise  i  roup,  M.  Dnmo 
without   hesitation,  immediately  performed  tracheotomy,  as  it  was 
necessary  to  prevent  suffocation.     The  operation  was  easily  nccoin- 
pli.-hnl ;  and  the  patient  breathed  freely  as  soon  as  I  was 

fixed.  The  infant  passed  a  good  night;  and  next  morning  I  found 
that  there  were  no  morbid  sounds  in  the  chest.  The  infant's  appear- 
ance was  good  ;  and  she  took  the  breast  with  satisfaction. 

On   the  third  day  alter  the  operation,  an  attci  made  to 

Withdraw  the  canula,  but  asphyxia  being  threatened,  it  was  instantly 
abandoned.  The  larynx,  therefore,  was  evidently  still  obstru 
although  the  infant  had  ejected  by  the  canula  nothing  more  than 
pinkish  liiucij.puriform  sputa,  such  as  are  seen  in  the  bronchiti 
measles.  On  the  following  days,  we  renewed  our  endeavours  to 
remove  the  canula ;  but  each  time  we  took  it  out,  it  was  necessary 
:he  atmosi  passible  haste,  as  no  air  traversed  the 
larynx. 

Ten  days   after  the  operation,  the  infant  still  bad  a  favourable 

appearance,  and  continued  to   lake  the.  breast:    she  was  in  good 

itoj  her  flesh  had  become  firm,  and  she  was  not  gi  inner: 
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hut  the  cariuh  bad  ■■! constantly  in  the  trachea.      The  li p 

the  wound  were  in  a  very  good  state.    <  'n  the  eleventh  day  iftfl 
operation,  I  was  told  that  the  patient  had  been  very  restless  during 
T'nr  pulse  was  quick,  anil  tin    skin  burning.      The  infant 

frequently  took  the  breast,  but  immediately  gave  up  her  hold  of  it. 
Tine  mucous  riles  were  heard  over  the  entire  thoracic  region.  33k 
M8,  and  physical  signs  of  general  bronchitis  caused 
me  to  form  an  unfavourable  prognosis :  very  probably,  small  masses 
of  p« ■!  ':c]iatisatiou already  existed.     An  attempt  was  made  lo 

tula,  hut  it  ru  fruitless}  as  the  air  did  not  traver.v 
trachea  in  sufficient  quantity. 

i  the  fourteenth  day,  the  little  pal  it  the  morning  visit, 

on  the  bed,  and  presented  the  signs  of  peripneun 

asphyxia.      The  pupils  were  very  much  dilated :  sputa  no  longer 

came  up  through  thccauula  :  the  pu1  a  rapid  to  be  counted  : 

h,  preceded  by  some  convulsive  movement.-,  then  closed  the 

scene. 

The  autopsy  showed  that  no  pseudo-membranous  dej 

on  any  part  of  the  respiratory  passages;  but  the  glosBO-cpiglottidean 

folds  were  red,  and  the  UyBfiUO-epiglottidefU)  folds  were  ualcinaf.-ii- 

nf    tlic   glottis   seemed    to  I  .        :   «  m  1  :n-l_v   oloBcd  by 

the  swollen,  injected  mucous  membrane.     The  mucous  membrane  of 

the  larynx,  which  was  also  injected,  was  the  seat  of  an  inilaramatory 

lurity.      Similar  indications  of  inflammation  were  seen  on  the 

mucous  membrane  of  the  trachea  and  bronchi.     Several  pulmonary 

lobule?,  particularly  on  the  left  side,  were  inflamed  and  purulent  : 

::  cut,  they  yielded,  on  slight  pressure,  small  drops  of  pus:    at 

the  inflamed  points,  the  lung  liad  the  appearance  of  a  sponge  tilled 

with  pun  natter.     There  was  likewise  empyema,  on  the  left 

I  is  had  had  fa  point  in  the  nuclei  of  [ 

lent  hepatization  observed  on  the  surface  of  the  lung. 

In  this  case,  the  pneumonia  and  pleurisy  super,  ni  d  doting  tin*  last 
few  days  of  life,  the  morbid  changes  advancing  rapidly  to  the  forma- 
tion of  pus. 

Without  any  of  the  complications  of  uu  eruptive  fever  or  pul- 
unation,  false  croup  sometimes  causes  death;  although 
r.illy,  1  may  s.iy  very  th'.irl-  Dot  B  dangerous  sffec- 

i    quite  exceptional  ;  but  you  must  rec 
that  they  son;  occur.      Here  is  a  ease  in  point. 

In  1834^  I  was  summoned  in  haste  to  see  1  pupil  ut  the  Cbtl 
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of  Joilly,  who,  I  was  told,  was  dying.  The  lad  was  thirteen  years 
of  age.  On  the  evening  before  his  attack,  he  was  quite  well.  In 
the  morning,  on  awaking,  he  was  suddenly  seized  with  a  frightful 
■ncea  :  he  got  up,  however,  and  ran  to  the  room  of  the 
prefect  of  the  studies.  Bespirntion  was  exceedingly  embarrassed : 
there  was  a  hoarse  croupy  cough  :  the  voice  was  harsh  and  small : 
inspiration  produced  a  noisy  whistling.  The  medical  attendant  of  tin: 
college,  who  was  immediately  sent  for,  was  with  good  cause  alarmed 
at  the  state  of  the  patient,  and  at  once  sent  off  one  of  the  masters 
to  fetch  me.  I  started  forthwith  :  and  in  four  hours  reached  the 
it,  who  had  just  expired.  The  circumstances  seemed  to  me  to 
be  too  extraordinary  to  allow  any  means  to  be  neglected  to  discover 
the  cause  of  the  sudden  catastrophe.  I  removed  with  the  greatest 
care  the  larynx  and  trachea  and  took  them  to  my  colleague's  1; 
where  we  examined  them.  Wc  found  that  it  was  only  a  case  of 
false  croup.  There  was  a  good  deal  of  swelling  of  the  vocal  c 
redness  of  the  laryngeal  mucous  membraue,  and  a  little  swelling  of 
ik  ;m  u.uo-cpiglottidcau  folds  :  on  one  of  the  vocal  cords,  there  was 
a  .slight  membranous  concretion,  prifUMlring.  however,  none  of  the 
character*  of  diphtheritic  false  membrane,  and  depending  upon  a 
very  intense  inflammatory  sore  throat. 

Patients,  therefore,  may  die  from  stridulous  laryngitis ;   but 
mc  ogam  repeat  that  such  cases  arc  exceedingly  rare.      During  my 
long  practice,  1  can  only  remember   bo  hate   met  with  three  fatal 
cases.      Still,  Gentlemen,  1  say,  be  reserved  in  your  prognosis, 
withstanding  the  extreme  benignity  of  the  disease  :  in  particular,  be 

•  •  ■'!,  nut  so  much  because  m  a  few  very  exceptional  cam 
issue  has  been  fatal,  but  becau?  Dp   DBi]  be  the  foreruuncr 

of  catarrhal  pneumonia,  a  disease  which  seldom  spares  those  it  seizes. 
I  may  say  that  I  have  had  some  experience  in  croupy  affections,  and 
though  I  am  perfectly  aware  of  -use  odds  which  the  patient 

has  in  his  favour,  I  cannot  exclude  from  my  mind  a  certain  amount 
of  dread  that  I  may  by-ond-by  Lave  to  do  with  that  terrible  disease 
of  which  false  croup  is  only  the  first  symptom. 

As  I  began  by  stating,  the  differential  diagnosis  of  true  and  false 
[i  is  a  logfoal  ih  linetion  from  the  facta  winch  I  have  laid  before 
you.  Still,  it  sometimes  happens,  that  to  form  a  diagnosis  is 
embarrassing:  this  is  the  Mm  itkua  rtridoloofl  laryngitis  occurs 
in  persons  affected  with  common  Membranous  sorc-tliroat,  and  when 
diphtheria  begins  by  simultaneously  seizing  larynx  and  pharynx. 
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\  ou  well  know,  that  in  the  majority  of  cases,  the  membranous 
affection  commences  in  the  pharynx,  and  is  thence  propagated  to 

s,  however,  though  not  frequently,  the  attack  all 
at  once  begins  with  croup.  When  this  occurs,  it  is  very  difficult  to 
determine  whether  there  is  pseudo-membranous  or  simple  laryngitis  : 
bat  the  progress  of  the  symptoms  may  furnish  presumptive  evidence 
of  the  nature  of  the  disease  we  have  to  deal  with.  Notwithstanding 
what  has  been  alleged  to  the  contrary,  even  in  cases  of  sadden  croup, 
the  characteristic  symptoms  of  the  membranous  affection  are  in 
general  slowly  developed :  observe,  I  say,  generally  and  not  alurayt : 
on  the  contrary,  the  characteristic  symptoms  of  false  croup  quickly 
declare  themselves.  False  croup  sets  in  abruptly,  and  from  tin 
first,  the  symptoms  are  alarming :  but  they  decrease  in  severity. 
In  true  croup,  the  invasion  ia  less  abrupt,  but  the  symptoms 
gradually  go  on  increasing  in  severity.     Suppose,  for  exa  i 

reii,  one  of  whom  has  had  a  hoarse  voice  for  two  or  three  days, 
us  cough  for  forty-eight  hours— the  other,  a  su 
attack  during  the  previous  night  of  difficult  breathing,  nccompanied 

histling  inspiration,  and  a  ringing  croupy  cough  :  of  the  two, 
the  former  is  the  most  seriously  ill ;  for  he  has  true,  while  the  latter 
has  false  croup.     Diplv  ritlamraation,  in  fact,  takes  a  certain 

to  evolve  !  two  or  three  days  elapse  before  it  attains  its  i, 
mum  intensity;  At  {bet,  the  irritation  which  it  causes  in  the  parti 
about  to  be  covered  with  false  membrane  is  very  slight,  and  only 
excites  some  fits  of  coughing  :  the  discomfort  in  breathing,  which  in 
the  first  instance  is  produced  by  the  swelling  of  the  vocal  cords,  only 
shows  itself  by  a  moderate  degree  of  oppression.  It  is  not  when 
the  inflammation  of  the  mucous  membrane  of  the  larynx  is  greatest, 
i  the  thick  diphtheritic  membtanoua  deposit  interposes  a 
physical  obstacle  to  the  passage  of  air,  that  there  is  most  difficulty 
in  breathing.  Acute  simple  inflammation  of  the  larynx  proceeds 
otherwise  :  it  almost  at  once  produces  swelling  of  the  mucous  mem- 
brane :  in  from  half  an  hour  to  an  hour,  or  in  two  hours  at  the  most, 
this  swelling  is  at  its  maximum,  and  the  consequent  sudden  stricture 
of  the  opening  of  the  glottis  causes  the  suffocative  seizures  which 
characterise  false  croup. 

It  is  a  remarkable  fact  that  the  suffocative  seizures  occur  during 
md  very  seldom   in  the  day  time.     To  put  it  still   more 
ley  take  the  patient  by  surprise  wucu  he  is  asleep,  and  not 
when  he  is  awake. 
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Stridttlona  laryngitis  not  only  differs  from  true  croup  in  made 
of  invasion  and  progress  of  symptom?,  hut  also,  ami  even  more,  in  tlir 
character  of  t-hc  cough  called  croupy,  the   scmeiological  val  i 
which  we  have  still  In  examine.     On  tl  i  nun,  let 

mc  give  you  the  result  of  ray  long  experience  :  it  is  not  infallible — 
it  is  very  far  from  being  so — and  so  frequently  does  it  deceive  me, 
that  I  warn  you  not  to  be  astonished  should  you  be  sometimes 
similarly  misled  :  nevertheless,  my  experience  has  taught  me  things 

1 1  it  may  be  useful  for  you  to  knoi . 
In  very  young  children,  however  slightly  the  mucous  membra 
the  larynx  is  inflamed — and  consequently  swollen — the  cougl 

BM  character,  inspiration  is  whistling,  and  the  voice  is  gi 
altered.    This  it  sometimes  observed  in  simple  catarrhal  affect 
The  vocal  cords  arc  exceedingly  sensitive  to  the  mucus  w  ; 
mi  i  In  -in,  and  even  the  air  which   In  the  glottis:  in  a  word, 

ill.     mucous    membrane  of    the  larynx,  naturally  of   an   irritable, 

able  character,  is  in  a  state  of  exceedingly  increased  irritability. 
There  will  he  incessant  cough,  ami  in  the  space  of  one   minute,  the 
patient  will  have  from  fifteen  to  twenty  paroxysms.     Tin    cough, 
therefore,  which  has  received  the  name  of  croupy,  is  in  very  young 
children,   the    consequence    nf  acute    inflammation    of    the  DO  ■■ 
mi  nbrane  of  the  larynx  i  or,  to  be  more  precise,  it  is  the  expression 
of  the  exigence  of  simple  acute  inflammation.     Diphtheritic  intlani- 
m at  inn,  however,  is  not  simple  and  acute  :  at  first,  it  is  ver 
and  very  much  more  superficial  than  simple  laryngitis.     If  yoi 
allow  me  to  use  the  comparison,  it  is  like  the  trilling  super 
inflammation  which  accompanies  malignant   pustule,  as   com] 
with   the  severe  inflammation  which  accompanies  a  common  Innl. 
Simple  1  i  makes  t  grea>t./y««M,but  diphtheritic  inflamnu 

insidiously  installs  itself:  the  irritation  which  the  latter 
the  parts  which  it  invades,  at  first  produces  scarcely  any  fits  of 

hing.  as  I  have  just  been  remarking.     To  these  slight  symptoms 
i  cough  soon  .  which  by  its  hoarseness  end  freqneni 

to  OuVl  recollection,  those  .  h  I  h.ivc  just  been  pointing  out 
under  the  name  of  angina  strulvlom  :  at  a  later  period,  .1  pseudo- 
found  in  have  Dorered  the  vocal  cords, 
the  mucous  membrane  loses  its  sensibility,  protected  as  it  i>  | 
sort  of  coat  of  mail  from  the  action  of  air  and  mucus,  bj  « 
otherwise  iis  irritability  might  be  nested.  >s"  mncfa  is  this  t !•«•  m ■  <■ 
■ — and  observers  have  been  struck  by  the  phenomenon — that  in 
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confirmed  crouj)   [croup  confirm^]  there  is  little  cough,  and  some- 
none  at  all:  the  cough  is  at  least  as  often  .-ilemvd  as  the 
voice. 

This  diffrence  between  the  cough  of  stridulous  laryngitis  nt.il  of 

ranous  laryngitis   is  chiefly  dependent  upon   entirely 

nice  haiiical  causes.     If  there  be  any  notable  structural  alteration  in 

ocal  cords,  or  if  they  be  covered  with  a  substance  which  cannot 

vibrate,  there  will  be  no  vibration  of  the  nir  as  it  passes  over  them. 

be  shown  by  a  very  simple  experiment.     The  larynx  may 

I  a  wind  instrument  of  the  nature  of  a  flute,  or  as  an 

instrument  having  a  tubal  mouth-pieee  with  Bipandfld  lips.     Now, 

if  we  place  a  piece  of  moist  parchment  upon  the  lips  of  the  mouth- 

.  or  on  the  openings  in  the  tluto,  il  will  be  impossible  to  obtain 

any  vibration  of  air  In  Mowing.     When  the  cough  n  mains  hoarse 

and  loud — croupy  as  it  is  called — in  false  croup,  it  is  because  the 

vocal  curds  are  only  swollen  ;  :md  "hen  it  H  muffled   or  v.xlinct  in 

'■roup,  it  is  because  the  larynx  is  covnvd  VlCb  ElJM  membrane, 

producing  an  influence  on  the  vocal  cords  similar  to  that  produced 

on  the  metallic  lips  of  the  clarionet  and  bassoon. 

Finally  then — and  that  is  the  point  I  have  been  making  for — 
.</ cony  A  it  not  an  i  .<  of  croup.    Still,  we  can  understand 

how  the  commencement  of  pseudo-meinbranous  laryngitis  may  be 
invested  with  all  the  characters  of  false  croup,  and  we  can  likewise 
perceive  how  it  is,  that  when  false  membrane  which  coven  rl  the 
K  has  been  expelled,  the  ei-mpy  cough  should  again  be  heard. 
Under  9uch  circumstances,  however,  it  is  soon  again  enfeebled,  and 
finally,  there  is  DO  sound  :  whilst  this  change  is  progressing,  the 
severity  of  the  suffocative  symptoms  increases.  In  stridulous 
laryngitis,  on  the  contrary,  as  the  cough  loses  its  croupy  character, 
the  difficulty  of  breatfc  imshea. 

•es  are  recorded  in  whieh  stridulous  laryngitis  was  accompanied 
by  a  feeble  cough  resembling  the  cough  of  true  croup j   but  these. 
exceptional  cases  do  not  diminish  the  value  of  the  differential 
diagnostic  ohanoten  to  which  1  now  call  your  attention. 

remarks  I  have  made  on  croupy  cough  are  also  applicable  to 
changes  in  the  voice.  In  croup,  the  voice  is  first  of  all  very  much 
altered  in  tone  :  ii  then  becomes  very  much  weaker,  not  only  during 
B,  but  also  in  the  intervals  between  tbtm.  In  Una 
croup,  if  it  become  feebler  during  the  paroxysms,  the  feeblone 
nerer  to  such  a  degree  as  in  true  croup  ;  and  during  the  intervals  it 

6 


82 


STKIDULOUS   LARYNGITIS, 


regains  its  strength  to  a  certain  extent,  though  remaining  hoarse  and 
broken. 

"When  stritlulous  Innngitis  is  coincident  with  common  membra- 
nous sore-throat,  formed  by  thick  confluent  patches  of  membranous 
deposit,  however  well-marked  the  laryngeal  symptoms  may  be, 
hesitation  is  allowable :  it,  is  only  by  the  subsequent  progress  of  the 
case,  that  you  can  clearly  establish  your  diagnosis.  You  must. 
know,  therefore,  to  wait  before  forming  your  opinion  ;  but  whilst 
you  are  waiting,  treat  the  pharyngeal  affection  exactly  as  if  it  were 
diphtheritic. 

An  experienced  practitioner  will  not  mistake  stritlulous  laryn. 
for  spasm  of  the  glottis  or  thymic  asthma ;  but  as  some  authors  have 
fallen  into  confusion  on  the  subject,  I  shall  rapidly  point  out  the 
signs  by  which  the  differential  diagnosis  of  the  two  affections  may  be 
established.  We  have  just  seen  that  in  stridulous  laryngitis  than 
are  suffocative  seizures,  that  the  cough  and  voice  are  croupy,  ami 
that  during  the  whole  course  of  the  malady,  even  in  the  intervals 
between  the  paroxysms,  the  patients  retain  a  certain  amount  of 
hoarseness  in  the  cry,  in  the  voice,  and  in  the  cough. 

In  spusin  of  the  glottis,  there  is  first  of  all  this  difference,  that  the 
pumxysraa  are  equally  liable  to  occur  during  the  day  and  the  night : 
then,  again,  when  there  are  suffocative  seizures,  they  are  not  accom- 
panied by  even  slight  hoarseness  of  rr\\  t  cough.  Let  me 
add,  that  the  paroxysms  do  not  generally  recur  two,  three,  or  four 
times  in  the  space  of  a  few  minutes,  as  is  the  case  in  false  croup. 
However  many  attacks  there  may  be  in  the  twenty-four  hours,  there 
is  always  a  long  interval  between  them ;  and  as  soon  as  they  are 
over,  the  patients  breathe  easily,  retaining  apparently  no  recollection 
of  what  they  have  suffered. 

The  treatment  of  false  croup  need  not  detain  us  long ;  for,  as  I 
have  already  told  you,  the  disease  cures  itself.  I  shall  only  recall  to 
your  recollection  the  treatment  adopted  by  Graves,  of  which  I  have 
already  spoken  in  my  clinical  lectures  on  measles,  and  which  con- 
sists in  passing  along  the  skin,  under  the  child's  chin  and  in  front 
of  his  neck,  a  sponge  soaked  in  very  hot  water.  This  operation  is 
repeated  several  times  at  intervals  of  ten  or  liftccn  minutes :  it  causes 
a  sort  of  determination  to  the  skin,  under  the  influence  of  which  the 
fipptenion  usually  ceases  in  a  remarkable  manner,  while  the  cough 
loses  its  hoarseness.  This  powerfully  i tlicacious  treatment  ha 
advantage  of  being  marvel lousl)  maple  j  end  it  is  usually  sufficient 
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without  any  other  means,  such  as  emetics,  being  employed  in  connec- 
tion with  it.  But  even  when  there  is  no  false  membrane  in  the  larynx, 
the  swelling  of  the  mucous  membrane  may  be  so  great  as  to  place 
life  in  immediate  jeopardy,  and  to  impose  the  necessity  of  performing 
tracheotomy.  In  such  a  case  as  this,  my  excellent  friend  Dr.  Adolphe 
Kichard  restored  to  its  mother,  a  poor  child  dying  from  suffocation, 
the  consequence  of  stridulous  laryngitis. 


LECTURE  XXVI. 

(EDEMA  OF  THE  LARYNX. 

(Edema  of  the  Larynx  is  Not  in  itself  a  Disease :  it  is  a  Complica- 
tion of  Diseases  of  the  Larynx. — Improperly  named  (Edema  of 
the  Glottis. — Sometimes,  but  not  often,  Independent  of  Inflam- 
mation.— Predisposing  Causes. — Exciting  Causes. — Frequently 
supervenes  in  Chronic  Laryngitis. — Common  Termination  of  what 
is  called  Laryngeal  Phthisic. — Treatment : — Topical  Medication 
is  Important. — Often  necessary  to  resort  to  Tracheotomy. 

Gentlemen  :—  Some  of  you,  no  doubt,  recollect  a  young  woman 
of  twenty-one  who  was  brought  to  the  H6tel-Dieu,  on  the  24th  June, 
where  she  occupied  bed  No.  20  of  our  St.  Bernard's  ward.  She 
left  the  hospital  perfectly  cured,  on  the  2nd  July,  after  having  had 
all  the  symptoms  of  oedema  of  the  larynx.  She  was,  on  a  former 
occasion,  for  a  month  in  our  wards  under  treatment  for  puerperal 
peritonitis.  She  had  been  six  weeks  out  of  hospital,  when  she  was 
seized  with  violent  sore  throat,  difficulty  of  deglutition,  and  a  good 
deal  of  swelling  of  the  tonsils.  When  I  first  saw  the  patient,  the 
affection  had  existed  ten  days,  and  had  already  made  rapid  progress. 
It  soon  produced  an  amount  of  difficulty  of  breathing,  which  gra- 
dually increased  till  it  became  so  serious  as  to  bring  on  suffocative 
paroxysms.  During  inspiration,  the  dyspnoea  was  accompanied  by 
laryngotracheal  whistling,  but  the  expiratory  sound  remained 
normal,  and  the  voice  retained  its  natural  tone.  I  found  the  patient 
with  a  good  deal  of  oppression  :  the  countenance  was  pale,  and  pre- 
sented that  peculiar  expression  observed  in  persons  threatened  with 
asphyxia.  The  pulse  was  small  and  miserable;  the  submaxillary 
region  was  swollen  and  painful.  On  examining  the  throat,  I  saw  that 
the  mucous  membrane  of  the  pharynx  had  a  bright  red  colour :  on 
carrying  the  finger  towards  the  laryngeal  orifice,  I  found  that  there 
was  oedematous  swelling  of  the  epiglottis  and  aryteno-cpiglottidean 


ligaments.     I  had  no  hesitation  as  to  the  dJaglWHI :  it  was  a  case 
of  what  lias  been  called  o-dema  of  the  gloJ 

I  ordered  an  injection,  as  soon  as  possible,  into  the  back  part  of 

.  of  irater-Sprai}  strongly  charged  with  t.miiin.    Similar  in- 

nrby  means  of  thespray-ap  Iiich 

ym\  ImoVj  and  which  bai  been    modified   bj  M.iliiieu.      Under  the 

iniluence  of  this  medication,  the  severity  of  the  symptoms  modcr 

.Vt  my  second  visit,  on  the  following  day,  B  gMOl  improve  ment  ru 

t.     During  tin-  whole  'lay,  there  had  been  only  one  snlTn. 
seizure,  and  it  was  of  a  much  less  violent  character  than  those  od 
previous    evening.     The  breathing  had    become   tree,  and  wa> 
accompanied  by  any  abnormal  sound.     There  was  also  a  great  dimi- 
nution iu  the  swelling  of  the  epiglottis  and  aryteno-epiglottide.m 
inding  the  amendment,  L  ordered  the  toaU 
;■  continued.    For  three  dajtjh  hid  DBA  silh.r.nivr  ;->izure 
iu    the   twenty-four  hours;  but  during  the  intervals  beta  i  m   the 
attacks,  respiration  was  natural.     Although,  at  this  dale,  the  i 
may  be  considered  to  have  been  complete,  and  the  general  condition 
-atis factory,  the  patient  did  not  km  the  hospital  till  four  days 
later,  up  to  which  time  convalescence  had  been  thoroughly  main- 
lay,  a  new  case  of  ccdema  of  the  larynx  has  been  presented  to 
our  imiiee.  The  patknt,  ji  woman  of  tifty  -I  «.•. c»  yetM  of  tgO,  OOCttpi  s 
,  of  the  same  ward.     In  her,  rrdema  of  the  glottis  is  a 
sequel  of  chronic  laryngitis.     The  recurrence  of  the  seizures,  their 
n  (1  i In  imminence  of  the  (.lunger,  necessitated  surgical  inter- 
ference; and  tracheotomy,  the  only  means  of  preventing  death,  was 
resorted  to  with  complete  success. 

You  have  also  recently  had  an  opportunity  of  interrogating  a 
patient  who  occupied  bed  No.  jg  of  St.  Agnes'  Ward.  This  man, 
aged  fifty-eight,  who  came  into  hospital  011  account  of  a  d- 

Ding  of  the  lateral  regiou  of  the  neck,  had  on  I  1  purl  of 

thai  region,  two  centimeters  above  the  sternal  fourchdU,  a  lit 

the  origin  is  thus  accounted  for.     In  1858,  hi  wtM 

undc:  in  the  wards  of  my  lamented  colleague  Dr.  Lcgrmix, 

for  ehronie  laryngitJ  philitic  character.     During  fifteen  days, 

he  had  been  subjected  to  specific  treatment,  when  suddenly,  (hiring 
r  o  chill,  he  experienced  li-  ot  breathing: 

of  ccdema  of  the  larynx  Wi  Bed  ; 

as  asphyxia  was  imminent,  tracheotomy   was    at  onre  performed. 
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retted  j  rod  in  three  daje  after  the  operation]  it 

was  found  practicable  to  remove  the  canula.      The  patient  was  soon 
ina  :,  i  the  specific  treatment,  by  which,  in  a  few 

weeks,  ho  wa*  <  un-d  uf  tin-  syphilitic 

iHiitlemen,  I  must  not  omit  to  speak  to  you  of  a  formidable 
ajfeotion  wliiih  yen  haw  had  several  opportunities  of  r--<ing  in  mv 
words   during  the    last    few   years.     \\hcn  lecturing   upon  d 

ria,  1  have  already  called  your  attention  to  oedema  of  the 
glntii*,  in  connection  with  two  patient!  who  suffered  from  it,  and  in 
whom  you  had  the  opportunity  to  see  the  gradual  ch  it  of 

k)M  Miriptoins.      In  two  otli  ri 

the  larynx  of  persons  who  had  sunk  under  tubercular  phthisis,  and 
in  OfiS  of  whom    tracheotomy  had    been   ren  fttMO 

ccdema  of  the  glottis,  as  in  the  case  of  the  woman  occupying  bed 
No.  ijj  of  Si.  Bernard1!  Wind.  Finally,  when  speaking  to  yon  of 
scarlatina,  I  mentioned  oedema  uf  the  glottis  as  one  of  the  complica- 
tions liable  to  supervene  in  the  decline  of  thai  pyrexia. 

By  oedema  of  the  glottis  is  meant  n  nerous,   purulent,  or  sero- 
purulcnt   infiltration  of  the  submucous  cellular  tissue  of  the  epi- 
glottis, and  arytcno-epiglottidean  folds,  generally  extending  to  the 
dor  of  the  larynx.    So  a<  description   of  (be 

affection  called  "oedema  of  the  glottis,"  that  every  author  who  lias 
written  on  the  subject  states  that  the  diagnosis  has  to  I>l-  i 
exploration  of  the  parts  by  the  finger.    Now,  however  deep  you  may 
pass  the  finger  into  the  back  part  of  the  throat,  you  cannot  by  any 
possibility  get  the  linger  to  reach  beyond  the   epiglottis  and  the 
anlrno-epiglottidean  ligament.*.     (Edema  of   the  glottis  is,  tl 
fore,  an  incorrect  name  to  apply  to  this  affection,  because  in  the 
majority  of  cases,  its  scat  is  not  the  glottis  but  the  margin  of 
ita  superior  orifice.     Again,  the  swilling  i>f  the  aryteno-epi  \ 
folds  is  itself  a  cause  of  symptoms  which  are  otherwise  very  much 
more  serious  than  fchote  h  it  gives  rise  when  it  only  occupies 

the  vocal  cords.     If  you  reflect  upon  the  anatomical  arrangement  or 
the  aryteno-epiglottideon  folds,  you  will  Understand  that,  when  they 
swell  in  so  remarkable  a  manner  u  to  form  large  < 
at  each  inspiration,  as  the  air  enters  the  larynx,  they  become 

:•  another,  closing  by  a  sort  of  i  upper  part  of  the 

passage,  while  the  v< M  B,  being   formed   of  a  more  CO m 

•j  :u««l  ti:  not  eeailj  infiltrated, do  not  well  out  in  the 

Mnv  ion.    Thou  I  bo  haw  iri  n      H      me      ■   periments 


with  the  laryngoMope  base  b  1 1  an  opportunity  of  convincing  them- 

that  during  forced  inspiration,  the  vocal  cords  diverge  in  such 

nam  ns  to  form  I  iponing.1 

Although  the  name  "  :>f  the  glottis/1  [flfttl*  delagfoflt] 

mil  si  ill  is,  in  constant    use,   "largyngeal  >us   soro 

throat"     [angint    laryngJe    adJmat<m*«]    is    preferable.       Besides 

possessing  the  advantage  of  not  falsely  describing  the  sent  of  the 

affection,   the  DaDW  last  mentioned  expresses  the  peculiar  character, 

without  in  any  way  asserting  its  pathological  nature,  an  objection 

which  applies  to  the  term  "submucous  laryngitis"  [laryngite sou*- 

mnqneme],  which  has  also  been  given  to  it,  and  which  conveys  the 

idea   of  an  inflammatory  malady.      (Edema   of  the  aryteno-cpi- 

glottiilfim  is  nearly  always  the  result  of  inflammation,  but  it  eamiot 

be  denied  that  in  some  rare  cases,  inflammation  has  either  had  no  part 

r  only  a  ver>  ry  part  in  causing  the  ccdema. 

;  q  i;  recoil  i  ing  on  b  former.  01  that 

rlatinous  anasarca  may  invade  deep-seated  parts,  causing  cH'uskhis 

in  the  ritiee — plea  itis— also,  ocdematona 

infiltration  of  the  veil  of  the  palate,  uvula,  and  iiryteno-epiglottidcan 

folds.     In  the  lecture  to  which  I  refer,2  I  related  the  history  of  a 

child   seen   In   DM   En    i  villi   my  colleague,  Dr.  Henry. 

This  patient  having  been  suddenly  seized,  during  the  course  of  an 

nttack  of  scarlatina,  with  considerable  anasarca,  would  have  been  lost 

from  oedema  of  the  aryteno-epiglottidenn  folflS,  had  it  not  yielded  to 

rizations  with  the  nitrate  of  silver  and  insufflations  of  alum  into 

the  back  of  the  throat.     I  also  laid  before  you  the  history  of  another 

case  communicated  to  me  by  my  colleague  M.  Richet.     The  patient, 

a   child,  was  similarly  affected ;   and  was  rescued  from  impending 

1  by  tracheotomy.    To  these  cases  may  be  added  others  published 

and  Barrier.' 

«e  examples  are  more  than  sufficient  to  prove  that  there  exists 

a  non-inflammatory  form  of  oedema  of  the  glottis.     In  these  cases, 

the  infiltration  takes  place  into  the  cellular  tissue  of  the  aryteno- 

epiglottidean  ligaments,  from  causes  similar  to  those  which  produce 

tons  in  other  parts  of  the  body,   without  there  having 

inflammation. 

uuiak t—Du Laryngoscope,    tivo,  Paris:  1H60. 
*  Sec  p.  186  of  the  Second  Volume  of  tlii<  tr?nslatiou. 

I'ratique  des  Maladies  dc  I'Enfanee.     T.  l,r,  p.  456. 
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I  am  nware  (hut  as  an  objection  to  illustrations  derived  from 
scarlatinous  patients,  it  may  be  said,  that  in  scarlatina  there  is 
always  a  pharyngeal  inflammation,,  and  that  tins  inflammation  being 
the  cause  of  the  edematous  congestion  of  the  arytem  idean 

ligaments,  the  ctdema  is  consequently  inflammatory  in  its  nature  i 
but  to  argue  thus,  would  be  to  exaggerate  tin-  bearing  of  the  footta 
Might  it  not  be  said  with  equal  justice,  that  the  infiltration  of  the 
subcutaneous  cellular  tissue  is  produced  under  the  influence  of  the 
inflammation  of  which  the  skin  has  been  the  seat  during  the  I 
live  period?     Scarlatinous  anasarca,  however,  does  not  occur  daring 
the  eruptive  period,  but  in  llie  decline  of  the  f«?< 
by  no  means  those  who  hate  bad  the  eruption  in  the  mi 
r,    who  are  most,   frequently    the 

anasarca  supervenes  in  patients  who  liai 
anthematous  eruption   at  all.     In  respect  of  u;dema  of  the  fr- 
it is  possible   that    the  sore  throat  by  which  it  has  lx 
Bvroua  its  production,  but  if  so,  the  pharyngeal  inllammatv. 
only  the  immediately  exciting  cam  e    the  predisposing  being  here  the 
principal  cause. 

It  is  reasonable  to  believe    (although  I  cannot  adduce  examples 
n  -ii|>port  of  the  view),  that    this    noti-inllaumiatory  oedema  of  the 

iy  take  place  in  connection  with  ...very  disease  durin: 
course  of  which  we  see  anasarca  supervene — in  albuminuria  for 
instance;  but  apart  from  these  cases,  idiopathic  o 
glottis  is  far  from  occurring  N  frequently  as  some  authors  have 
alleged:  and  I  repeat,  that  you  will  almost  constantly  see  oedema 
of  the  larynx  depending  on  inflammation,  a  fact  which  13ayic  estab- 
lished, and  was.the  first  to  describe. 

(Kdema  of  the  larynx  may  be  either  primary,  or  consecutive:  it 
is  primary,  when  it  is  the  result  of  an  inflammatory  action  advancing 
towards  the  larynx   or  pharynx,  and  simultaneously  to  the  ary 
epiglottideau ligaments ;  and  it  is  consecutive,  when  it  depends  npOO 

rgank  alteration  of  the  larynx.  In  the  first  case,  tin 
ination  is  propagated  to  the  scat  of  lesion,  the  aryteno-cpiglottidcan 
ligaments:  in  the  second  case,  the  serous  infiltration  is  due  to  en- 
gorgement of  the  vessels  connected  with  the  diseased  parts :  but  in 
neither,  can  tin-  oedema  of  the  larynx,  as  it  has  for  its  starting- 
point  an  ulcerated  atnl  roiiM'.anntly  an  inflamed  i  regarded 
as  independent  of  intlammat.on. 

What  then  arc  the  ditferent  circumstances  in  which  thi 
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%\     Tlt-furc  answering  this  question,  let  mo  say  a  word 
Upon  thfl  renditions  which  favour  the  production  of  o-drma  of 

larynx. 

These  conditions  exist  in   tin;  text  kflbotedp 

.  I     Tit loriiirit,  tii.it  an  intlnmmation  i  in,  a  common 

boil  for  example,  causes  swelling  of  the  surrounding  part?,  whicli, 
within  certain  limits,  retains  the  mark  of  the  linger  when  pressure 
has  beeu  made  upon  them  with  it.  (Kilcraatous  swelling,  resulting 
from  an  afflux  aud  effusion  of  fluids  into  the  cellular  t 
will  proportionately  have  the  more  tendency  to  be  produced,  the 
less  the  degree  in  winch  the  ti»uc  is  compact.  N\ '>■  tlnrefore 
see  it  in  the  most  marked  degree  in   the  Bfdidl  and  prepuce,  when 

re  is  an  inflammatory  afflux  to  parts  ;   tl H  BOB  of 

lous  pustules,  for    example,  upon  i 

t  amount  of  swelling  in  these  membranous  curtains,  and,  in  the 
same  way,  a  variolous  pustule  on  the  prepuce  may  occasion  swelling 
sufficient  to  impede  the  passage  of  urine.     Well  then,  Che  uvuhi, 
epiglottis,    and    arvteuo-cpiglouidcan    ligaments   present   idea 
conditions  of  structure,  und  as  these  organs  BOM  composed  of  |  still 
looser  cellular  tissue,  you  can  understand  how  it  is  that  tin  y  1 
tendencj  to  become  oadematousj  nol  only  under  the  nflncne 
direct   attack  of  inflammation,  but   likewise  from  Inflammation  of 
libonring  parts  causing  a  stasis  and  consequent  cirusionof  tluids. 

l..t  na  non  review  the  different  oscninftB&oca in  which  oedema 
of  the  larynx  may  supervi 

One  morning  fifteen  jean  BgOj  when  the  ]>hysicinns  of  the  Neckcr 
Hospital  were  arriving  for  their  visit,  my  honourable  colleague 
Brieheteau  and  I  were  together  in  the  vestry,  when  we  were  sum- 
moned in  haste  to  B  DCBOn  (OS!  brought  in,  who  was  dying  in 
frightful  paroxysms  of  suffocation,  lie  was  a  vigorous  man  of 
thirty-five  or  forty  jam  of  age,  who  hud  been  picked  up  on  the 
Boulevard  des  Invalided.  Horrible  anxiety  was  depicted  in  Ins 
countenance  :  hid  respiration  WM  embatZMBI  'I  i"  1 1  ic  very  Inst  2egl 

luring  inspiration,  he  emitted  a  whistling  sound  from  the 
larynx,  while  expiration  was  a  little  less  difficult  than  inspiration. 
I  at  once  introduced  my  finger  deep  down  into  the  throat,  and  de- 
tected great  tumefaction  of  the  epiglottis  and  arytcno-cpiglottidean 
ligaments.  Interrogating  thi  patient,  who — tlunigh  speaking  with 
great  difficulty,  gave  a  good  account  of  his  state — we  learned  that 
on  the  previous  evening,  having  drunk  too  freely  at  a  wine  shop, 
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he  had  been  turned  out  into  the  street,  where  he  fell  asleep.  The 
was  cold  ;  and  towards  morning,  he  awoke  with  a  violent  sore 
throat,  which  was  almost  immediately  accompanied  by  great  diffi- 
culty in  breathing  :  in  an  hour  or  two,  it  had  attained  the  point  at 
which  we  saw  it.  The  pharynx  was  of  a  bright  red  colour,  an 
.ill  of  the  palate  was  much  swollen  :  tin  enlarged  uvula,  more  than 
three  centimeters  in  length,  trailing  on  the  tongue,  was  infiltrated 
with  serosity,  and  looked  like  I  large  yellow  grape.  This  oedema- 
tons  condition  of  the  uvula  led  us  to  conclude  that  the  epiglottis 
mid  siryieno-epiglottidean  ligaments  were-  in  a  somewhat  similar 
and  in  fact  showed  us  the  nature  of  the  case.  We  saw  that 
Wt  had  to  do  with  cedeina  of  the  larjnx.  T "iuIit  the  influence  of  a 
chill,  the  man  had  contract;  d  I  catarrhal  sore-throat,  a  violent  in- 
flammation, which  invading  the  whole  of  the  throat,  and  extending 
to  tin-  i'ii'  i  -..had  attacked  the  epiglottis  and  ary. 

epiglottidean  ligaments,  in  the  same  manner  in  which  it  had  laid  hold 

i    nuila  and  veil  of  the  palate.     Tracheotomy  was  jH-rfor 
and  in  I  Em  days  the  patieut  was  cured. 

In  the  young  womau  of  bed  No.  20,  St.  Bernard's  "Ward,  of  whom 
I  spoke  at  the  beginning  of  this  lecture,   tin-   laryngeal  affection 
which  presented  characters  almost  more  alarming  than  those  m 
the  patient  of  the  Neckax  Hospital,  was  also  dependent  ou  a  catar- 
rhal inflammation  of  the  pharynx. 

Thus,  (.tenikmen,  you  see  that  catarrhal  pharyngitis  may  be  one 
of  (he  causes  of  ci'dema  of  the  larynx.  With  that  cause  may  he 
grouped  nyig*  lot  <;/'  *'■■■  piary**  ;  whether  the  erysipelas  be  origi- 
nally developed  in  Chat  region,  or  in  the  face,  il  will  extend  to  the 
pharynx.  You  will  find  two  cases  illustrating  this  point  in 
il  nil  of  Dr.  Laillier,  to  whom  tiny  wire  communicated  by  Dr. 
i  tanks.1 

Speaking  in  more  general  terms,  I  may  say,  that  any  inflammatory 
alTeetion  of  the  pharynx  or  back  part  of  the  mouth,  irrespective  of 
its  particular  nature  and  seat,  may  originate  the  affection  now  under 
consideration.  A  simple  inflammatory  sore  throat,  inflammation  at 
1  in-  root  of  the  tongue,  or  inflammation  excited  by  the  prese. 
a  cancerous  tumour  of  that  organ  will  sometimes  lead  to  ccdema  of 
the  glottis,  when  the  inflammatory  afflux  extends  to  the  epiglottis 
ryteno-epiglottidcan  ligaments. 


(BDB3M  «i    i  hi    i.\uin\.  U 

which  oedema  of  I  thr 

from  the  pi]  ,  Of 

y  attacking  the  aryteno-opiglottidi-an  bg  re  much  1cm 

I 
ie  inllummati  -elf. 

Wc  cau  understand  tin-  facility  with  which  t  lie  fiuxionary  ni 
which  nccoiupaiiies  acute  inflammation  of  thl  laryns   may 
I  to  the  ligaments  of  the  cpiglo  to  the  epiglottis, 

determine  in  the  cellular  tissue  which  enters  into  Their  eornpo- 
i,  a  more  or  less  <■■  !e  accumulation  of  sernsifr.     Tin's 

is  chiefly  observed  in  laryngismus  stridulus,  a  form  of  Laryng 

t.lts  and  frequent  il  :i.      In  llmt  d 

is  not  uncommon  to  see  oedema  of  the  muco 
i 

i 
the   character  1 1   of  oedema  of  I  iling 

■    i      | 

In  describing  to  you  tit*-  history  of  small-pux.  1  noticed  the 

tions   met   with   in    the   eruptive   stage   of  that 
disease:    I   mentioned  'atienls    who   were    carried    off    by 

ful  suffocative  paroxysms,  and  I  stated  that  at  the  autopsy  of 

f  them,  appearances  of  inflammation  were  found  in  the  larynx, 

ami  variolous  pustules  below  the  glottis.     I  am  not  aware  of  any 

cases  having  been  rccordc  ma  of  the  g:  ,t  on 

smnlJ-pox;  hut  looking  to  the  I  have  now 

will  conceive  that   the  affection  m;iy  supervene  in  the 
ne  of  small-pox,  in  consequence  of  pustules  being  dev«         I 
upon,  and  in  the  neighbourhood  of  tin-   ;iryteno-epigl"tti<lrau  liga- 

itS. 

Hut  the  most  frequent  causes  of  oedema  of  the  larynx,  arc  the  more 
I  affections  of  that  organ.     I  refer  to  iaryitffi 
acute  or  chronic,  embracing  several  species,  which  have  been 
known   under   the  generic  term  laryngeal  phih'ia'ie — to  nou- 
igeal  ulceration — and  to  «i/phi!itic,  cancerous,  and  in- 
r  ulceration  of  the  larynx. 
Ev  isea  in  which   non-specific  or  what   DOS* 

idiopathic  nloeration  of  the  larynx  raperrena  af 
-  (as  in  the  is\  >ke  when  lecturing 

on  <i  .     Generally,  nlot  ration  ol  tin- 

me  of  the  other  i]  imeratrd,  of  which  the 
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tubercular  is  the  most  common,  and  to  which  alone  the  name — the 
tionable  name — of  laryngeal phth'ttis  is  at  all  applicable.  Were 
this  term  to  be  rigorously  and  literally  interpreted,  we  sliou! 
that  it  signified  a  chronic  disease  of  the  larynx  capable  in  itself  of 
giving  rise  to  consumption.  But  it  results  from  the  anatomy  of  the 
,  ihaf  patients  sink  most  frequently  under  the  ccdeinatous 
.illeriiiiii  before  the  disease  has  reached  the  last  stage  of  marasmus. 

Nevertheless,  there  arc  cases — very  exceptional  cases — in  which 
death  maybe  the  consequence  of  conatt 

difficult  to  understand,  how  an  inflammation  of  the  larynx  can  of 
itself   lead   to   consumption.     We     CM!    conceil  to    inllam- 

iiintion,  ulceration,  or  suppuration  of  the  kidn 

or  large  extent  of  cellular  tissue  having  the  power  of  contaminating, 
ill',  liy  dftf-j  the  DUM  Of  the  blood,  exciting  fever,  and  causing  the 
I'  ititiit  to  waste  away  ;  but  we  cannot  bo 

sequences  beiug  tlie  result  of  similar  conditions  of  the  larynx,  the 
morbid  surfaces  of  which  are  so  small  in  extent,  the  products  of 
their  suppuration  so  moderate  in  quantity,  rod  their  sympathetic 
relations  so  unimportant.    But  there  is  another  point  which  hen 
requires  to  be  taken  into  consideration.     The  ulcerations  burro 
[L   ply,  and  extend  into  the  larynx  :  the  epiglottis  and  thi 
i  piL-luttulean  ligaments  participate  in  the  inflammation :  for  a  long 
tune  these  parts  are  turgid,  but  not  to  a  degree  euffieknl   to 
complete  obstruction  to  the  passage  of  air:  li  acquired 

excessive  irritability  I  the  larynx,  of  which  the  muscles  and  n< 
have  become  pathologically  modified,  can  no  longer  act  in  a  normal 
DOT.     The  patient  breathes  with  difficulty  :  he  is  prevented  from 
inga  minute's  sleep,  and  coughs  incessantly  from  the  irritating 
action  of  the  air  on  the  affected  parts :  cough  is  likewise  brought  on 
in  lits,  by  the  contact  of  alimentary  substances  and  drinks,  which, 
from  difficulty  of  deglutition,  arc  constantly  getting  entangled  in  the 
■l|i  iiMMgrt,  and  so  exciting  fears  of  suffocation.     Under  these  con- 
ns,  the  wretched  sufferer  refuses  to   take   food,  except   when 
forced  to  do  so  by  the  imperious  demands  of  hunger.     His  nutri- 
ment, therefo:  •  i Indent,  and  he  falls  into  a  state  of  emaciation 
h  land*  him  to  his  grave. 
Laryngeal  phthicwj  I  repeat,  is  rpiitean  exceptional  termination  of 
laryngeal             n,    The  moat  frequent  cause  of  death  Is  o 
of  the  larynx,  Noolting  from  previous  disease  of  the  larynx. 
Whether,  the  influns  !'  the  larynx  be  simple  or  syphilitic. 
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tubercular  or  edema    DM    Mipcnmc,  when   there  nre 

more  or  less  extensive  and  more  or  less  numerous  ulceration*. 

Thus  it   happens,  Gentlemen,  thai  we  frequently  meet  with  indi- 

..  ho,  having  to  a  certain  extent  lost  their  voice  from  syphi- 

disease,  continue  to  speak  with  more  and  more  difficulty,  and 

increasing  I  rfrnm  difficult  breathing.     The  dyspnoea,  which 

at  first  existed  only  when  they  exerted  themselves   in  some  unusual 

manner,  im  li  as  walking  more  quickly  than  usual,  or  ascending  a 

last  becomes  permanent,  being  present   even    when    they 

remain  in  complete  repose,     Inspiratiuii,  which  is  more  embarrassed 

than    expiration,    is    accompunii id    by    B    •  laryngeal 

upturns  go  on  increasing  in  seventy  from  day 

to  day,  till  real  suffocative  attacks  supervene.      By  introducing  the 

ii  of  the  epiglottis  and  arvteno- 
cpiglottidean  ligaments  can  be  ascertained  :  by  this  proceeding  it 
will  be  found,  thai  they  are  swollen,  and  in  a  state  of  edematous 
puffiness.  This  oedema  of  the  glottis  is  dependant  upon  an  inflam- 
mation of  the  larynx,  characterised  by  primary  or  secondary  syphilitic 
ulcerations,  w  has  begun  in  the  larynx  or  pharynx. 

The  same  phenomena  are  observed  m  penona  affected  with  tuber. 
cular  laryngitis,  of  winch  the  most   common  lesions  arc  erosion*, 
only  the  raucous  resenting  gnat 

En  number,  form,  extent,  and  depth.  The  number  of  the 
ulcerations  is  generally  in  an  inverse  ratio  to  their  size,  although  it 
is  by  no  means  unusual  to  liiul  I  siuidr,  rarj  small  ulcer  on  the 
in  of  the  vocal  cords,  or  at  the  bottom  of  one  of  the  ventricles. 
Ulcers  may  invade  the  entire  larynx,  vocal  cords,  aryteno-epiglottidean 
ligaments,  and  mucous  membrane  of  the  epiglottis :  of  the  latter, 
Dr.  Bclloc  and  I,  in  our  treatise  on  laryngeal  phthisis,  have  given  an 
account  of  a  remarkable  example,  and  illustrated  it  by  I  drawing. 
With  regard  to  form,  the  ulcerations  arc  sometimes  rounded  and  an? 
some i  regularly  circQtnscri bed :  their  edges  are  at  times  jagged, 

it  r  time;-  Battened  :  their  depth  also  is  variable.  In  the 
majority  of  casts,  the  ulceration  evidently  begins  in  the  mucous 
membrane,  but  hi  others,  we  meet  with  sub-mucous  abscess,  when  it 
is  clear  that  the  ulceration  is  produced  in  the  same  way  in  which 
some  cutaneous  iistulic  are  formed.  I' ruler  tin  influence  of  an  un- 
observed cause,  or  in  con-  >f  irritation  excited  by  exposure 
dd,  a  more  acute  inflammation  supervenes  around  the  ulcera- 
;   the   floiionary  movement    u    propagated   to    the   aryteno- 
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rpiglottidean  ligaments,  and  serous  infiltration  into  their  cellular 
tissue  takes  place,  the-  symptoms  of  rcdema  of  the  larynx  being 
thereby  produced. 

When  the  laryngitis — whatever  may  have  been  its  cause — has  led 
to  necrosis  or  caries  of  the  cartilages,  codeine  of  the  gloti 
cvitable:  under  such  circumstances,  it  is,  so  to  speak,  a  n« 

These  structural  changes  of  the  cartilages  of  the  larynx  occur  in 
simple  ulcerous  laryngitis,  Uj  tot  example,  in  those  which  follow 
aggravated  fevers.  In  relation  to  this  point,  I  ask  you  to  recall  to 
your  recollection  cases  which  we  observed  together,  aud  on  which  I 
dwelt  too  long  when  reviewing  the  sequela;  of  dothinctiteria,  for 
be  necessary  now  to  repeat  what  I  then  said.  These  changes  are 
met  with  in  syphilitic  ulcerous  laryngitis.  They  are  most  common, 
however,  in  tubercular  ulcerous  laryngu. 

The  ulcerative  process,  burrowing  deeply,  reaches  the  cartilages, 
which  it  denudes  j    then,  according  to  the  greater  or  less  rapidity  of 
the  ulcerative  inflammation,  there  is  found,  either  necrosis  without 
previous  nlcoxfttion  of  tin*-  curtilages,  or  caries  of  the  cartilage 
in  other  cases,  there  is  ossification  along  with   necrosis.     Necrosis 
without  ossification  is  observed  in  acute  ulcerous  laryngitis  following 
aggravated  fevers :    caries,  which   \  have  never  seen  coincident 
tubercular  laryngitis,  U  almost   invariably  observed  in  very  young 
subjects j  while,  in  persons  of  more  advanced  years,  when  tin-  |g 
gitis  has  been  of  long  standing  it  is  necrosis  that  we  find,  and  it  is 
always  accompanied  by  ossification,  the  latter,  in  fact,  has  even  pre- 
ceded the  necrosis,  the.  ulceration  which  is  the  cause  of  the  no 
huving  commenced   by  determining  inllammation  of  the  peri 
ilrium,  aud  u  subsequent  emulation  of  osseous  matter  into  the  sub- 
jacent cartilage:    then,  ulceration  reaching  the  ossified  cartilage,  it 
becomes  the  more  readily  necrosed,  that  ossification  has  deprived  it 
of  a  great  part  of  its  vitality.     In  old  people,  in  whom  ossification 
of  these  cartilages  has  pretty  generally  taken  place,  simple  chronic 
laryngitis,  irrespective  of  any  special  diathesis,  leads  to  the  struc- 
tural changes  of  the  larynx  of  which  I  have  been  speaking ;  consecu- 
tively also  to  oedema  of  the  glottis,  as  occurred  in  the   patient 
occupying  bed  No.  25,  St.  JJcrnard's  ward. 

Uentlemen,  you  can  understand  that  when  once  necrosis  of  the 
cartilages  has  begun,  oedema  of  the  larynx  inevitably  follows.  ]\rri-, 
as  in  necrosis  of  the  bones,  where  the  sequestra  Uttl  ruded,  as 

also  in  all  tissues,  in  the  cellular  tissue,  for  instance,  where  the  dead 
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us  must  be  separated  from  the  living — the  rapidity  with  which 
the  separation  ami  elimination  take  place  is  proportionate  to  the 
vitality  oi  ies. 

In  respect  of  bones,  what  takes  place  P  The  irritation  caused  by 
the  sequestrum  induce?  suppurative  inflammation;  and  if  the  necrosis 
be  subcutaneous,  the  pus,  sooner  or  later,  makes  its  way  to  the 
surface.  Sometimes,  the  opening  becomes  cicatrised,  but  if  this 
occur,  it  soon  reopens,  unless  other  openings,  form  in  the  neighbour- 
hood to  afford  an  exit  to  the  pus  which  is  being  constantly  secreted ; 
finally,  a  fistula  is  formed,  which  continues  to  exist  till  the  whole  of 
the  dead  portions  of  bone  have  been  eliminated.  The  inilaromaf.eu 
extends  to  the  soft  parts,  which  swell,  and  become  the  seat  of 
(edematous  engorgement. 

In  necrosis  of  the  cartilages  of  the  larynx,  the  course  of  i 
similar.     As  soon  as  there  is  necrosis  whether  of  the  cricoid  carti- 
lage, which  is  most  common,  or  of  the  thyroid  cartilage,  wl.i. 

,  an  absolute  necessity  exists  El  necrosed  part  be  elimi- 

nated.     During  the  whole  of  the  period  of  elimination,  suppuration 

ng  on  :  abscesses  form  under  the  laryngeal  mucous  membrane, 

h  they  detach,  and  from  the  inflammatory  afflux  extending  at 
the  same  time  to  the  neighbouring  cellular  tissue,  that  becomes  the 
seat  of  more  or  less  pasty  induration. 

To  pursue  still  further  our  comparative  study  of  the  manner  in 
which  bone  and  cartilage  is  affected,  let  us  suppose  an  individual 
with  necrosis  of  the  tibia  suddenly  taking  erysipelas  of  the  leg,  under 

influence  of  one  of  those  epidemics  so  common  in  our  hospital*. 
This  attack  will  have  as  its  starting  point  the  existing  fistula ;  and 
the  erysipelas,  acquiring  great  intensity,  will  occasion  an  engorge- 
ment extending  to  a  greater  or  less  distance  around  the  primarily 
arts. 
N appose,  again,  that  an  individual  suffering  from  ulcerous  laryn- 
gitis and  necrosis  of  the  cartilages,  take  acute  inflammation  of  the 

ix,  from  exposure  to  cold,  undue  exertion  of  the  voice,  or  other 
came,  that  inflammation,  being  greatly  aggravated  by  that  already 
existing,  will  extend  to  distant  parts,  v.  not.  only  the  vocal 

cords,  but  likewise  the  aryteno-epiglotridean  ligaments ;    and  the 
patient  will  have  all  the  symptoms  of  oedema  of  the  In 

I  ought  also  to  notice  a  frequent  cause  of  mdema  of  the  riotf 
young  children  in  England,  North  America,  and  Bussia,  where 
on  ordinary  beverage.      In  every  family  there  is  almost  con« 
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atantly  a  kettle  on  the  fire  :  and  the  children  going  to  drink  from  the 
beak  of  the  kettle  or  tea-pot  when  the  boiling  water  is  about  to  be 
poured  out,  terrible  burns  of  the  mouth  ami  throat  are  the  result. 
No  doubt  the  child  immediately  rejects  the  water  1  hich  he  baa  I 
into  bis  mouth;  but  it  has  bad  time  to  come  in  contact  with  the 
epiglottis,  the  nryteno-cpiglottidean  ligaments,  the  veil  of  the  palate, 
nnd  the  interior  of  the  mouth.  In  general,  for  some  hours  after 
the  occurrence  of  accidents  of  this  description,  they  do  not  sti 
bfl  tt  all  seriousj  but  ere  long,  respiration  become*  digressed, and  all 
the  phenomena  of  cedema  of  the  glottis  make  their  appearance. 

Mr.  Jameson,  surgeon  to  one  of  the  Dublin  Hospitals,  has  pub- 
lished a  very  interesting  paper  on  this  subject.  He  shows  the 
necessity  of  resorting  to  tracheotomy  as  soon  as  the  suffm 
attacks  occur ;  and  he  details  several  cases  in  which  a  cure  was  ob- 
tained by  that  proceeding.  The  canula  ought  to  be  removed  as  soon 
as  (he.  local  effects  of  the  bum  have  disappear!  d.1 

You  know,  Gentlemen,  the  symptoms  of  cedema  of  the  glottis.  In 
a  few  rare  cases,  the  disease  declares  itself  suddenly,  as  occurred  in 
my  patient  of  the  Xecker  Hospital.  More  frequently,  accordhi 
it  is  dependent  on  an  acute  or  chronic  inflammation,  the  phenomena 
by  whicli  it  is  characterised  have  I" in  preceded  by  the  symptoms 
which  belong  to  these  diseases,  tliat  is  to  say,  by  the  symptoms  of 
pharyngitis,  tonsillitis,  acute  laryngitis,  or  chronic  laryngitis. 

In  the  latter,  the  most  frequent  case,  changes  in  the  voice  w  ill  have 
existed  for  some  time :  the  individual  will  have  had  for  some  time 
roughness  of  voice  which  will  at  last  pass  into  aphonia:  his  hoarse, 
dry  cough  will  become  less  and  less  heard,  i ill  it  ultimately  becomes 
inaudible.  At  this  stage,  the  disease  of  the  larynx  hiring  made 
progreMj  reparation  will  have  become  more  painful.  At  first,  the 
oppression  is  greatest  during  inspiration,  which  is  accomplished  with 
great  effort,  and  is  accompanied  by  a  guttural  snoring  noise,  which 
is  sometimes  very  loud  :  at  first,  this  noise  is  only  heard  during 
sleep.  Expiration,  hitherto  easy,  now,  in  its  turn,  becomes  difficult. 
The  malady  advances,  and  the  dyspnoea  increases.  The  dyspnoea, 
which  in  the  beginning  of  the  attack  was  most  severe  at  night,  is  now 
great  both  by  day  ami  by  night ;  but  during  the  night  it  is  so  urgent, 
that  the  patients  arc  obliged  at  last  to  retain  constantly  the  - 
posture.     Orthopnea  becomes  incessant ;    and  it   has  exacerbations 


'.EUJJMA    OF    THE    LAIONX. 


97 


arc  sutf'.'or.ivr  seonresj  end  oonstftnta  tin  ayn  ma- 

teristic  of  odemntoOS  MM  throat. 

These  suffocative  nfawitl  I   very    frightful   aspect.     The 

A— with  livid  face,  Open  mouih.  distended  nostrils,  moist  and 
protruding  eye,  the  skin  streaming  with  sweat — rises  abruptly,  and 
walks  about  the  room,  from  time  to  time  holding  the  articles  of  fur- 
niture, the  jams  of  the  mantelpiece,  or  the  ratteens  of  the  casements, 
seeking  everywhere  something  to  rest  on  that  he  may  breathe  more 
easily:  sometimes,  he  will  hold  bis  bead  low  ud  teols  down;  but 
more  frequently,  he  will,  with  stretched  neck,  turn  his  bead  back- 
wards: at  last,  he  will  sit  down  nbaoatedj  but  he   will  soon  rise 

:  and  repeat  tint  same  pictures.  You  see  him  in  extreme 
excitement,  throwing  off  the  garments  which  cover  his  head,  neck, 
and  cheat,  opening  the  windows  in  a  sort  of  frensjy,  that  he  may 
inhale  the  fresh  air  from  without,  and  grasping  his  neck,  as  if  for  the 
purpose  of  wrenching  from  it  some  foreign  body  by  which  he  was 

•  Wrangled. 
Persons  sometimes  die  iu  the  fat  paroxysm  of  {edematous  sore 

r;   hut  in  general,  the  symptoms  abate,  and  the  suffocative 
the    breathing,   however,    continues    embarrassed, 
Ay  during  inspiration:  the  voice  is  scarcely  audible:  the 
state  of  excitement  is  succeeded  by  collapse. 

When  we  proceed  to  examine  into  the  state  of  Um  ifleotfd  parts, 
we  find  that  our  means  of  investigation,  are  unfortunately  very 
jiwufflflietti.  If  in  certuin  cases,  inspection  of  tie  back  part  of  tht 
throat  is  of  some  use;  if  the  existence  of  a  catarrhal  or  inflammatory 
sore  throat  lead  us  to  believe  that  the  ccdemaof  the  glottis  is  dependent 
upon  pharyngitis,  this  inspection  too  often  fails  to  aid  our  diagnuM? 
whin  the  sore  throat  which   preceded  the  laryngeal  affection   bus 

■  ■■  ly  disappeared,  or  when  the  affection  of  the  arjteno-epiglotti- 
dcan  folds  it  dependent   upon    disease   of   the   larynx.      In  the 

r  case — v.!  moat  usual — auscultation  does  not  affofd 

information  as  to  the  state  of  the  parts  nearly  su  good  as  that 
obtained  by  observing  the  manner  in  which  respiration  is  performed, 
and  ;  i.  studying  the  modifications  of  the  voice.     It  ia  Offllj 

the  touch  which  can  give  us  some  positive  indications ;  but  to  what- 
ion  this  mode  of  exploration  is  carried,  it  does 
not  do  more  than  enable  us  to  recognise  the  (edematous  swelling  of 
the  epiglottis  and  aryteno-epiglottidean  ligaments.  Exploration  by 
llu:  linger  must  be  practised  in  a  very  careful  maimer.      You  recollect 
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that  whilst  1  was  examining  the  throat  of  a  woman  with  my  finger 
in  the  most  guarded  poaaibla  way,  I  induced  a  suffocative  seizure 
which  very  nearly  proved  fatal.  To  ascertain  the  existence  of  lesions 
is  unquestionably  of  great  importance  in  the  diagnosis  of  oedema  of 
the  larynx,  but  it  throws  no  light  upou  the  nature  of  the  affection 
whence  the  oedema  llieaa.  IS.aiiiination  of  the  larynx  by  a  suitable 
Nptculuui  was  felt  to  be  a  likely  meaus  of  attaining  this  end.  Long 
prior  to  1 837,  when  Dr.  Belloc  and  I  published  our  treatise  on 
laryngeal  pbthifV,  this  idea  had  engaged  the  attention  of  practi- 

s;   and  at  the.  date  of  our  publication  we  were  occupied  with 
the  construction  of  a  tpeeuUm-  hiri/m/u.     At  that  time  likewise  M. 

iic,  an  ingenious  mechanician,  who  was  also  a  sufferer  from 
laryngeal  phthisis,  made  for  his  physician,  an  apparatus  consisting  of 
two  tubes,  one  for  throwing  light  on  the  glottis,  and  the 
iflbrang  a  view  of  the  image  of  the  glottis,  as  reflected  in  a  mirror 
placed  at  the  guttural  extremity  of  the  instrument.  There  were, 
however,  serious  defects  in  this  instrument;  and  the  difficulties  in 
applying  it  were  so  great,  that  I  long  since  ceased  to  use  it 
Laryngoscopy  has  been  carefully  studied  in  England  and  Germany  ; 
and  you  can  read  in  the  Archives  Q&niralea  th  Metlecine  for 
February  i860  an  account  by  my  friend  Dr.  Lasfeguc  of  the  results 
arrived  at  by  our  colleagues  on  the  other  side  of  the  Channel 
beyond  the  Rhine.  When  laryngoscopy  shall  have  attained  n 
greater  degree  of  perfection,  it  will  no  doubt  render  service  not  only 
in  the  diagnosis  but  also  in  the  treatment  of  laryngeal  affections — 
particularly  in  the  treatment  of  oedema  of  the  gloP  jght  ought 

certainly  to  wiri  the  hand  in  the  application  of  the  topical 
which  ire  I  >   lach  essential  importance  in  treating  that 
I  moat  not,  however,  exaggerate  tin •  practical  utility  of  ll 

Ope  in  the  class  of  cases  we  are  now  considering.     The  ap| 
tiun  of  raataunenta  is  not  well  borne  by  the  larynx,  particularly 
when  there  is   a  liability  to   snffoi  yon    hate 

red   that  If.  ( /.erinak,  notwithstanding  the  great  experience 
(rhicb  he  had  io  the  nee  of  the  laryngoscope,  was  onlj  abl 
good  new  of  the  larynx  in  patients   with   v.-ry  tolerant  throats,  and 
in  IKbon)    respiration   was    DOl    much  embarrassed.      When   there  fa 
suffocation,  the  introduction  of  the  laryngoscope  inoreaeea  the  anxiety, 


1  Sec  tbc  work  of  Czekh.*  K  :— "  Du  Larvngoacope  cl   dc  sou  cmploi  en 
Phjeiulogie  et  cu  MtUvciur."     Pari;,  i860. 
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is  only  by  stealth,  it  I  may  use  such  an  expression,  that  one 
can  g  I  of  the  vocal  cords  aud  upper  p:irt  of  the  lar 

I  now  propose  to  consider  the  symptoms  and  progress  of  oedema 
of  the  larynx. 

I  stated,  Gentlemen,  that  patients  are  occasionally  carried  oft  in 

the  first  suffocative  seizure;  but  that  usually  this  attack  passes  off, 

leaving,  however,  embarrassed  breathing.     I  also  stated,  that  there 

is  a  variety  in  the  early  symptoms,  according  to  the  cedema  of  the 

larynx  being  dependent  upon  acute  or  chronic  inflammation.     In  the 

former  case,  the  attack  comes  on  abruptly,  and  the  symptoms  arc  of 

a    violent,  irregular  character,  recurring   several    times  within  the 

on  boon  J  in   the  second  case,  the   seizures  supervene  at 

tie,  at  intervals  of  from  eight  to  fifteen  day-, or  longer; 

fan  of  the  intervals  diminishes,  so  that  in 

<•  of  the  twenty- four  hours,  there  are  several  attacks,  those 

i  occur  during  ni. 

Vi  hen  oedema  of  tin-  larynx  is  a  primary  affection,  or  is  c 

•cote  inflammation  of  the  pharynx  or  larynx,  its  progress  is 
more  rapid,  and  the  chances  of  a  favourable  termination  arc  also 
greater,  which  arises  from  the  affection  being  transient  in  its  nature 
like  the  pathological  state  on  which  it  depends.  Spontaneously, 
therefore,  or  under  the  influence  of  appropriate  treatment,  resolution 
of  this  inflammation  takes  place,  the  cure  being  certain  mid  com- 
plete. I  am  not  speaking  to  you,  Gentlemen,  of  very  exceptional  cases 
I  ich  recovery  is  the  result  of  another  mechanism  which  you  will 
find  pointed  out  in  some  works — the  opening  of  an  abscess  formed 
in  t  lit'  substance  of  the  oryteno-epiglottideau  Iv 

When  oedema  of  the  larynx  is  connected  with  chronic  inflam- 

the  larynx,  or  structural  alteration  of  the  cartiluges,  the 

res*  of  the  symptoms  is  very  different  ;  and  from  what  I  hate* 

Iv  said,  you  can  understand  that  they  then  have  a  disposition 

itt]  lOt  an  inevitable  neeo-sity  for  the 

nation  of  the  necrosed  parti :  the  eliminativc  process  gives  rise 

i|tpnration,  aud  to  the  formation  of  iWoeatO,  Vfitoh  DJ  raising 

np   the  mucoid   memhrane,  diminishes    the  calibre:  of  the  glottic, 

oy  narrov.  thickening  of  the  vocal  cords  caused  by  their 

inflammatory  menl  ;     and     winch     engorgement,     by    ex. 

:  og  to  the  orytcno-epigl-  ligamesi  s  causes  then  to  become 

infiltrated. 

If  the  pus  make  an  exit  for  italf  into  the  interior  of  the  larynx, 
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or  externally  by  the  skin,  (examples  of  which  I  have  seen,)  if  the 
inflammatory  action  is  at  first  very  circumscribed,  and  quite  passes 
away,  the  suffocative  symptom*  will  decrease  more  or  less  com- 
pletely, in  proportion  to  the  greater  or  less  size  of  the  opening  in  the 
abscess,  the  patient,  however,  retaining  hoarseness  of  voice,  some 
amount  of  aphonia,  and  difficulty  of  breathing,  which  latter  depends 
on  the  vocal  cords  ami  laryngeal  mucous  membrane  remaining  in  t 
thickened  state.  But  this  amendment  is  only  temporary  :  the  causes 
continue,  and  will,  sooner  ot  later,  induce  a  repetition  of  the  conse- 
quences. The  organic  lesion  advancing  nnd  the  ocdematous  in- 
filtration becoming  permanent,  the  symptoms  recur  with  increasing 
intensity;  and  unless  art  interpose,  the  patient  uill  probably  be  cur- 
ried off  in  a  sutl  icntive  paroxysm.  Death  ftleo  frequently  occurs  in 
the  intervals  between  the  attacks.  The  pilimts  becoming  weaker 
and  weaker,  more  and  more  prostrated  by  each  attack,  fall  into  a 
state  of  drowsy  listlessness,  and  sometimes  expire  in  perfect  pos- 
session of  consciousness.  In  such  cases,  tracheotomy  often  gives  no 
fresh  life,  the  \ictims  sinking,  m  the  same  manner  as  certain 
asphyxia!.  ftl  sink,  after  the  causes  of  asphyxia  have  been 

removed. 

Although  the  principal  obstacle  to  respiration  in  oedema  of  the 
larynx  is  generally  seated  in  the  aryteno-epiglottidean  folds,  this 
inflammatory  ccdeuia  may  also  become!  developed  in  I  he  cellular  tissue 
of  the  laryngeal  mucous  membrane  itself :  thus,  in  the  cases  in  which 
there  is  none  of  that  shrill  whistling  inspiration  uhich  particularly 
belongs  to  oedema  of  the  aryteno-epiglottidean  folds,  it  is  probable 
that  the  chief  obstacle  exists  in  the  situation  of  the  vocal  cords. 
Then,  the  patient,  who  generally  has  serious  lesion  of  the  cartilages 
of  the  larynx  and  particularly  of  the  cricoid  cartilage,  has  no  whist- 
ling inspiriition  i  there  is  jmtliness  of  the  mttCOUl  membrane  and 
oedema  of  the  submucous  cellular  tissue  covering  the  affected  carti- 
lage :  there  is  only  very  greatly  embarrassed  breathing,  the  inspired 
air  traversing  the  larynx,  and  producing  there  a  more  or  less  harsh 
but  not  shrill  sound,  while  the  expiratory  murmur  is  still  perceptible: 
there  exists  in  fact  a  variety  of  wheezing  without  any  shrill  wbi 
sound.  You  may  have  observed  this  state  of  matters  in  a  patient 
occupying  bed  No.  3  in  St.  Agues'  ward.  The  man  to  who 
refer  is  sixty  three  y.ars  of  age:  for  a  long  period  he  bad  been  the 
subject  of  chronic  laryngitis.  Exuniiiiation  by  the  laryngoscope 
enabled  us  to  ascertain  that  there  was  no  oedema  of  tbearjteno- 
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epiglottidcan  folds,  while  wo  saw  diffuse  redness  of  the  nppcr  part  of 
the  larynx  and  vocal  rords,  and  below  them,  a  serious  structural 
change.  We  were  ignorant  of  the  cause  of  the  chronic  laryngitis : 
do  benefit  had  resulted  from  treatment,  and  the  embarrassment  in 
respiration  was  rapidly  increasing.  Suffocative  seizures  frequently 
rred  during  tl:  lie  extremities  at  the  same  time  becoming 

cold.     F-  it  the  patient  might  die  in  one  of  these  attacks,  1 

requested  M.  Dutnontpallicr  to  perform  tracheotomy.     Dm  ope- 
ration is,  as  you  know,  difficult  iu  old  people.     In  them,  the  tr 
is  nearly  always  very  deeply  seated.     The   large  veins  must  be 
avoided   with  care,   lest   hemorrhage   complicate    the  proceeding?. 
When  the  trachea  ha9  been  properly  isolated,  the  most  difficult  part 
of  the  operation  remains  to  be  encountered — the  opening  of  the 
canal,  which  is  generally  ossified.     The  upper  rings  of  the  trachea 
ought  to  be  included  between  the  blades  of  the  scissors,  care  being 
I  to  avoid  cutting  the  mucous  membrane.     Before  penetrating 
the  mucous  membrane  of  the  trachea,  it  is  necessary  to  remove  a 
<«n  of  the  rings,  a  precaution  without  which  it  i*  impossible  to 
!i.      Ed  the  aged,  therefore,  there  is  a  particular 
for  opening  the  mucous  membrane  of  the  windpipe,  and  that 
is  the  last  stage  of  the  operation.      In  our  patient,  tracheotomy 
was  performed  in  accordance  with  these  rules,  and  the  canula  was 
introduced.      Tl  t  at  once  breathed  freely  1  and  no 

untoward  event  occurred  after  the  operation.  I  said  to  you  at  the 
time,  that  it  would  probably  be  right  to  leave  the  canula  in  the 
use,  whether  the  affection  was  cured  or  not,  such  an 
amount  of  stricture  would  remain  as  to  leave  an  insufficient  passage 
for  the  entrance  of  the  air  required  m  heematosis.  Well  then,  the 
man,  after  remaining  six  months  in  our  wards,  was  received  as  an  in- 
curable into  th<  Biidtre,  He  could  Dot  remain  more  than  a  minute 
v.  ithout  t  he  canula,  and  w  ben  it  was  being  cleaned,  it  was  necessary  to 
keep  the  tracheal  opening  in  a  patent  state  by  means  of  the  dilator, 
for  otherwise  a  risk  of  suffocation  would  be  incurred.  From 
time  to  time,  small  sequestra  from  the  cricoid  cartilage  were 
eliminated. 

1  now  come  to  the  subject  or  treatment. 

W  nun  is  simple  and  very  acute — when,  as  in 

our  patient  of  the  Hospital  Necker,  it  is  connected  with  violent 
inflammation  of  the  pharynx  or  larynx — when  the  febrile  reaction  is 
intense — antiphlogistic  remedies  are  at  once  indicated.     One  or  two 


large  general  bleedings,  and  the  abstraction  of  blood  from  thecer 
regiou  by  leeches  or  cupping,  will  give  great  relief  and  moderate  the 
severity  of  the  .symptoms.  Bccoursc  will  afterwards  be  had  to 
inn  with  nitrate  of  silver,  to  insufflation  (if  alum  or  tannin 
into  the  back  part  of  the  throat,  and  as  far  down  as  the  aryteno- 
epiglottidcau  ligament?.     When  it    is  practicable,  scarification  of 

ligaments  li  led.     I  have  not  had  the  courage 

to  practise  this  operation;  but  Mr.  Gordon  Buck,  surgeon  to  the 
hospital  of  Xew  York,  haa  pablufaed  numerous  cases  of  recovers 
from  oedema  of  the  larynx  in  which  repeated  scarifications  of  the 
Bpigiottil  and  aryteno-cpiglottidean  ligaments  were  perforin 

men)    employed,    a   sort  of   blunt-pointed  bistoury  with  .i 
short  curved  blade,  is  carried  to  the  back  of  the  throat,  the  i 
finger  being  used  as  a  condoctor.     Mr.  Gordon  Buck  has,  how 
exaggerated  both  the  utility  and  the  facility  of  this  operation.     In 
reading  over  the  eases  reported  by  thin  honourable  practitioner,  it  may 
he  asked,  whether  the  majority  of  the  patients  would  not  have  reco- 

i  uikIit  nmplef  trr.itini'iit.    The  caaeej  Gentlemen,  were  pi 
non-symptomatic  cases  of  oedema  of  the  glottis,  an  alfection,  « 
as  you  know  corresponds   in  the  adult  to   false  croup  in  tl,<  child) 
and  which  gets  well  of  itself,  notwithstanding  the  very  nUnriflg 
aspect  of  the  symptoms. 

uusl  irr.i kam t  is  etceedingly  useful.     You  saw  me  empl a 
success  fully,  and  to  the  exclusion  of  other  medial  means,  in  the 

i.  patient  of  bed  No.  20  St.  Bernard's  ward  :  in  that  i 
there  was  laryngeal  ccdematous  sore  throat  dej>endciit  on  catarrhal 
:;in;iti<»n,  QBatfi .  mled  by  much  general  febrile  disturbance  of  tbr- 
system.  Let  mc  call  your  ait  em  ion  to  tin-  manner  in  which  I  applied 
the  treatment.  It  consisted  in  injecting  (by  means  of  a  spray- 
apparatus)  water-spray  strongly  charged  with  tannin.  This  ex- 
cellent method  of  application,  ahich  is  easy  in  adults,  is  in  my 
opinion  even  more  serviceable  in  chronic  affections  of  the  larynx,  than 
in  osdema  of  the  glottis. 

Whatever  may  be  the  nature  of  the  disease,  whatever  may  be  the 
laryngeal  lesion  which  has  indued  the  oedema  of  the  glottis,  the 

thing  to  do  is  to  apply  topii  i]  treatment.     Under  its  i 
the  1  .   rtion  of  the  aiytano-epiglottidean  folds  may  Income 

modified  to  such  I  degree  as  to  cftOM  a  cessation  of  the  symptoms, 

rain  time  sufficient  for  the  inflammation  which  originated  the 
fpdemnton*  infiltration  to  pass  through  it*  stages,  and  come  to  «u 
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end.     HecohVct,  Gcntli  le/lnilive  < 

unless  the  pharyngeal  or  laryngeal  inflammation  upon  which  the 
leniatous  laryngeal  son.-  throat   depends  is  of  the  kind  which 

aneously    terminates  in    recovery  —  unless    the   inflammation 

! titer  simple  in  its  nature,  or  dependent  upon  a  diathesis  the 

testations  of  which  we  can  prc\ 

Let  plain  tbSfl  point.     We  are  justified  in  hoping  for  a 

radical  and  final  cure,  when  ccdctna  of  the  glottis  rap  I  the 

course  of  a  simple  ulcerous  or  syphilitic  laryngitis,  because  in  these 

oases  we  possess  the  means  of  effectively  combating  the  pathological 

ii ion  of  which  the  (edematous  affection  Lb  the  result :  but  wc 
cannot  entertain  such  hopes  when  the  rrdematous  affection  comes  on 
in  (he  course  of  a  tobercolo-aloeroas,  or  a  cancerous  laryngitis,  for 
then  the  disease  of  the  larynx  is  developed  under  the  influence  of  a 
diathesis  beyond  the  resources  of  art.     Snpposiug  that  we  arc  parts* 

;h  to  master  the  symptom?  ol 
must  be  prepared  for  their  return. 

These  considerations  are  still  more  applicable  to  cases  in  which 
(edematous  laryngeal  sore  throat  depends  upon  serious  lesions  of  the 
cartilages  of  the  larynx.  When  lecturing  on  dothincntcria,  I  men- 
tioned the  case  of  a  young  woman  who  became  affected  with  oedema 
of  the  glottis  after  an  attack  of  typhoid  fever,  and  was  entirely 
relieved  after  getting  rid  of  some  small  osseous  sequestra.  This  is 
nly  the  most  fortunate  termination  which  can  be  met  with;  but 
it  occurs  too  seldom  to  be  counted  on.  The  process  of  eliminating 
the  necrosed  parts  is  accomplished  too  slowly — in  the  case  to  which 
I  alluded,  the  laryngeal  malady  was  of  nine  months' standing — to  pre- 
vent (eat  of  the  patient  Wing  carried  off  by  a  suffocative  attack.  When 
the  oedema  of  the  larynx  depends  on  formidable  lesions  of  the  laryn- 
geal cartilage*,  it  is  necessary  to  wait  to  see  whether  there  lie  a 
recurrence  of  the  symptoms.  Here,  the  employment  of  topical 
treatment  is  explicitly  indicated,  because  it  will,  by  gaining  time, 
afford    the  slight   chai  h   there    is    of   the  fortunate   result 

occurring  which  I  have  just  mentioned   Sooner  or  later,  however,  it 

to  tracheotomy* 
conclusion,  I  shall  now  rej>eat  what  I  said  on  a  previous 
occa^  '£  on  this  subject.     When  we  have  to 

with  patients  affected  with  ccdematous  laryngeal  sore  throat,  after 
we  have  tned  the  therapeutic  means  it  our  disposal,  insufflation  of 
tannin  and  alum,  cauterization  with  nitrate  of  silver,  mid  (when 
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practicable)  scarification  of  the  aryteno-epiglottidean  folds,  we  must 
hold  ourselves  in  readiness  to  perform  tracheotomy.  Earlier  or  later, 
recourse  to  the  operation  will  be  determined  by  the  severity  of  the 
suffocative  seizures,  the  rapidity  with  which  they  follow  one  another, 
aud  the  urgency  of  the  dyspnoea  in  the  intervals  between  the 
paroxysms.  Finally,  increased  debility  of  the  patient  demands  earlier 
recourse  to  the  operation. 


m  of  Aphonia. — Front  Lesion,  or  without  Lesion  of 
the   iAtrynr. — Xenon*  Aphonia. — Good  Effects  res* i tiny  from 
tterization,  ami  sometimes  even  frunt  the  mere  Intrwlurfion  of 
the  Laryngoscope, 

Gentlemen  :— A  long  period  has  now  elapsed  since  I  called  the 
attention  of  practitioners  to  a  mode  of  treatment  which  I  had  found 
wonderfully  successful  in  certain  cases  of  chronic  aphonia.  During 
the  present  year,  you  hare  hod  an  opportunity  of  judging  of  its 
efficacy,  having  seen  me  apply  it  in  the  cases  of  several  young  women 
who  remained  in  our  wards  for  some  dm 

By  the  term  aphonia,  we  mean  a  more  or  less  complete  loss  of 
voice,  the  power  of  speaking  remaining.  The  patient  has  not  lost 
the  power  of  uttering  articulate  sounds,  as  in  dumbness,  with  which 
aphonia  must  not  be  confounded;  the  sound  of  the  voice  is  only 
greatly  enfeebled. 

The  causes  of  aphonia  are  numerous,  and  also  various  in  character. 
Chronic  aphonia  is  generally  a  symptom  of  disease  of  the  larynx,  and 
is  most  frequently  dependent  on  ulcerous  laryngitis.,  of  which  I  lad 
dentally  spoke  in  my  la?t  lecture .  You  will  often  meet  with  it  in 
persons  who  have  formerly  had  venereal  symptoms,  and  it  almost 
always  occurs  in  tubercular  laryngitis. 

According  to  one  of  my  good  pupils,  Dr.  Krishnber,  ir&OM 
researches  have  rendered  him  a  very  competent  authority  on  tbo 
subject,  syphilitic  leads  less  frequently  than  tubercular  larjogitis  to 
complete  aphonia,  and  the  explanation  of  this  is  to  be  found  in  the 
nature  of  the  lesions.  In  syphilitic  laryngitis,  the  lesions  generally 
occupy,  in  order  of  invasion  \ — ist,  the  epiglottis ;  and,  the  superior 
thyro-arytenoid  ligaments  (or  superior  vocal  cords) ;  3rd,  the  aryteno- 
cpiglottidean  ligaments  (the  seat  of  suffusion,  oedema,  and  even  of 
suppuration) ;  4th.  the  mucous  membrane  nf  the  vc<tibnle  of  the 
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larynx ;  ,5th,  the  mucous  membrane  of  the  trachea ;  and 
(quite  as  an  exceptional  occurrence)  the  inferior  tliyro-arytenoid 
ligaments  (or  inferior  vocal  cords.)  You  will  immediately  perceive, 
Gentlemen,  that  this  last  peculiarity  explains  the  rarity  of  complete 
aphonia  in  syphilitic  laryngitis.  Dr.  Krishaber  adds,  that  whe 
aphonia  is  complete,  it  is  almost  never  dependent  on  a  lesion  of  the 
vocal  cords  properly  so  called,  but  is  generally  the  result  of  the 
swollen,  puffy  superior  vocal  cords  covering,  and  preventing  vilra- 
m.iii  of,  the  inferior  vocnl  cords. 

With  the  aid  of  a  strong  light — sun-light,  or  electric-light — 
wc  cau  see  the  colour  of  the  mucous  membrane,  and  from  that  de- 
termine whether  the.  lesion  be  due  to  syphilis  or  tuberculosis: 
if  the  mucous  membrane  have  a  dusky  shade,  the  affection  is 
by  plu  i 

It  is  more   difficult  to  recognise  the  specific   character  of  the 
lpsion  by  the  form  of  the  ulcerations,  as  in  both  lestons  it  is 
similar.     Ttoe  syphilitic  ulcerations  are.  deeper,  and  more  freqm 
attack,  the  carriages,  while  irj  phthisis,  the  tibro-cartilngiiwus  | 
alone    is    implied  rd.      ( Edema  of  the    larynx    i-<    more  0OIDDM0   in 
uli.rous   laryngitis   depending   upon   syphilis,    than    in    laryngitis 
arising  from  the  tubercular  dial  he- is. 

Tubercular  laryngitis  invades  in  succession  : — ist,  the  mucous 
membrane  of  the  superior  thyroarytenoid  ligaments;  2nd,  the 
epiglottis  j     3rd,     thil     inferior     vocal     Cords;     4th,    tin:     aryleno- 

epiglottidean  ligaments  j  5th,  the  vestibule;  6th,  and  except  tonally, 
the  mucous  membrane  of  the  trachea. 

Syphilitic  laryngitis  shows  a  tendi  ncj  to  the  formation  of  polypi. 

.  M-,  which  an-  nut  uith  throughout  the  whole  extent 
of  the  larynx  and  tradiea.  En  tubercular  laryngitis,  on  the  con- 
trary, there  arc  no  vegetations;  but  a  peculiar  appearance  resembling 
a  polypus  is  produced  by  puckering  of  the  edges  of  the  ulcerated 
mucous  membriine. 

r.  1  of  purely  nerroua  aphonia,  it  is  important  to  remember,  are 
sometimes  met  with  iu  both  dulh-.scs.  1  shall  have  forthwith  to 
■peak  of  I 

Dr.  Krishaber  has  stated,  in  an  oral  communication,  that  there  is 
destruction  of  parts  in  simple,  that  is  to  say,  in  imn-din<thetic 
ulccnitinii  of  the  larynx,  as,  for  example,  in  that  which  ori: 

inifl  laryngitis,  or  occurs  as  the  sequel  of  a  severeatlack  of  fever. 
Wlun  ppeeMng  tn  you  of  fedemn  of  thp  larynx,  T  stated  that  it  u  ii 
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simple  chronic  laryngitis,  in  tin*  ulcerous  laryngitis  consecutive  to 
dothinenteria  that,  nearly  always,  necrosis  of  the  cartilage*,  and  sub- 
sequent symptoms  of  the  most  formidable  character,  occur. 

Lesion  of  the  rrctnreiit  nervrs,  accidental  <li-f. nm ity  of  the  larynx, 
the  compression  of  that  organ  by  a  cervical  tumour,  or  abscess,  or 
in  i?«  interior  of  vegi  .  atid 

polypi,  may  occasion  aphonia:  but  it  is  not  unusual  to  meet  with 
'    wnen   >     ■  nttonucalloion;  and  in  such  cases, 

the  |j  is  not  km  obstinate,  lasting  aa  it  sometimes  doe*  fur 

The  method  of  treatment  of  which  I  wish  to  speak  to  you  I  onlay, 
and  which  is  not  appli  <>r  at  least  is  of  very  little  scrrice  in, 

aphonia  dependent  on  a  serious  n  fleet  ion  of  the  phonetic  apparatus, 
is  exceedingly  useful  when  the  aphonia  is  independent  of  serious 
material  lenonij  ud  still  more  beneficial  in  those  cases  in  which  no 

ns  at  all  can  be  observed . 
Thee  are  two  species  of  aphonia,  distinguishable  from  one  Brother 
by  the  manner  in  virion  the  symptoms  are  devdopedi  The  one 
comes  on  gradually  :  from  time  to  time,  the  voice  is  observed  to  be 
muffled,  soon  after  which,  it  becomes  increasingly  bourse.  The  tone 
of  the  voire  is  very  deep  when  the  patient  rises  in  the  morning,  and 
in  the  evening,  it  is  much  more  shrill.     At  this  stage,  it  ii  only  by 

tug   great    efforts    that    clear   sounds  can   be  produced;  subse- 
quent ly,  then  arc  days  when,  after  too  much  speaking,  no  - 

,  and  the  larynx  absolutely  refuses  to  produce  any  sound:-.     At 
first,  this  species  of  aphonia,  which  is  intermittent,  Dome*  on  chiefly 

K-  evening :  it  afterwards  becomes  complete  and  continuous.  It 
affects  both  sexes  j  but  men  are  most  subject  to  it.  It  is  chiefly  met 
with  in  persons  who  have  to  cry  aloud,  to  sing  or  speak  in  a  high 
pitch  in  the  open  air  or  in  a  large,  expanse.  Consequently,  linger*) 
advocates,  clergymen,  naval  officers,  and  itinerant  hucksters  are  fre- 
quently subject  to  serious  alterations  in  the  tone  of  the  voice,  and 
at  last  to  aphonia.  This  species  of  aphonia  is  often  coincident  with 
chronic  follicular  inflammation  of  the  pharj  n\  :  the  probability  is  that 
notation  extends  from  the  pharynx  to  the  mnoom  membrane 
of  the  larynx.  Though  in  such  cases,  tlie  lesion  may  be  at 
it  has  not  leaa  the  power  to  alter  very  much  the  fanu  of  the  voice; 
I  craily  is  a  symptom  of  the  existence  of  the  herpetic 
diathesis,  it  is  particularly  obstinate.  Nevertheless,  arsenical  fumi- 
gations, followed,  at  a  later  stage,  by  cauterizations  of  the  upper  part 
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of  the  larynx,  are  generally  sufficient  to  bring  about  permanent 
recovery . 

An  engineer  on  the  Spanish  railways  consulted  me  regarding  an 
ifeofem  of  tin:,  l-.id.l.  Ii'-  did  oot  derifi  much  benefit  EnnnthB 
iodide  of  pntassinm ;  but  his  condition  rapidly  ameliorated  from 
l lie-  use  of  arsenical  cigarettes,  made  according  to  a  formula  which 
yon  know,  and  which  is  as  follows  : — 


Take  of  Arseniate  of  ToUsli 

Distilled  Water 


I  gramme,  [15  grains.] 
15  grammes.  [15  fl-  lirncbins.' 


hvaporate  thi.s  solution  upon  a  sheet  of  white  paper  which  does 
not  contain  any  glue.  Having  dried  the  paper  make  it  into  twenty 
cigarette*. 

Every  morning,  the  patient  ought  slowly  to  inhale  into  the 
Hronchi  from  eight  to  ten  whiffs  of  the  smoke  of  one  of  these 
cigarettes. 

Along  with  that  treatment,  I  applied,  every  second  day,  to  the 
upper  part  of  the  larynx,  a  very  small  sponge,  fixed  to  the  end  of  a 
piece  of  bent  whalebone,  slightly  soaked  in  a  saturated  solution  of 
.sulphate  of  copper.  From  time  to  time,  T  mbetitate  tincture  of 
iodine  for  the  sulphate  of  copper.  Eight  days  of  this  treatment 
produced  a  remarkable  improvement  in  the  slate  of  the  patient. 
Hy  the  end  of  the  mouth,  the  voice  was  quite  restored.  1  tbflfl 
directed  the  patient  to  have  recourse  to  the  cigarettes  on  eight 
continuous  days,  once  a  month,  with  a  view  to  prevent  a  relap 

There  is  another  species  of  aphonia,  which  begins  abruptly,  and 
uithwiit  having  been  preceded  by  any  other  laryngeal  affection.  It 
is  caused  by  a  great  shock  to  the  nervous  system  ■  it  is  liable  to  occur  in 
very  irritable  subjects,  and  particularly  in  hysterical  women,  iu  conse- 
quence of  some  violent  moral  emotion,  such  as  fear,  anger,  bad 
SOWS,  or  great  joy.  All  of  you  Imow  (lie  ektncflJ  story  of  the 
woman  who,  from  finding  her  husband  in  the  very  act  of  adultery, 
suddenly  lost  her  voice. 

Classical  authors  have  hitherto  taught  that  nervous  aphonia  is 
solely  dependent  on  lesion  of  the  recurrent  nerves.  Dr.  Krishaber 
remarks  that  tiny  ifttm  all  to  have  forgotten  that  the  superior 
laryngeal  nerves  only  supply  the  crico-thyroid  muscles — the 
phonetic  muscles.  These  muscles  render  the  vocal  cords  tense  by 
cansing  the  thyroid  to  swing  upon  the  cricoid  cartilage.     They 


APHONIA  : CAU  1T.R17.ATION   OP  THE  LAIUNV 


109 


impart  to  the  inferior  vocal  cords  the  oscillatory  movements  ob- 
served, by  the  aid  of  the  laryngoscope,  when  tlie  voice.  i.«  normal. 

loofa,  therefore,  itiav  either  be  dependent  on  a  lesion  of  the 
sujwrior  laryngeal  nerve  or  of  the  inferior  laryngeal  nerve,  or  on  a 
iianeous  lerion  of  both  nerves. 

When  the  superior  laryngeal  nerve  only  is  affected,  the  aphonia 
is  never  complete:  'lie  patient  cm  generally  articulate  the  deep 
,  and  liis  voice  is  hoarse,  but  he  cannot  utter  the  higher  notes. 
Tin's  statement  is  both  supported  and  explained  by  the  experiments 
of  Charles  Bernard.  T:i  foot,  the  section  of  the  superior  laryngeal 
nerves  causes  the  voice  to  become  hoarse,  but  does  not  produce  its 
complete  extinction:  the  hoarseness  depends  on  paralysis  of  the 
crico-thyroid  muscles,  and  an  inadequate  tension  of  the  vocal  cord:-. 
In  patients  thus  affected,  laryngoscopy  examination  demonstrates 
fact  in  the  most  unquestionable  manner.  Thus  it  is,  that 
although  we  can  see  the  vocal  cords  approach  and  separate  in  a 
normal  manner,  the  emission  of  sound  is  accomplished  with  diffi- 
culty. One  is  struck  with  the  absence  of  oscillation  of  the  vocal 
cords,  which  i«  indispensable  to  the  production  of  normal  voice, 
and  which  is  drpeudent on  the  action  of  the  i:rico-th\ruid  muscles. 

When  the  inferior  laryngeal  nrrve  M  affected  the  aphonia  is  com- 
plete ;  and  the  expt-riun-uta  of  Ch.  Bernard  have  shown  that  this  is 
the  case  whether  the  affection  be  with  or  without  leROBi  Bjf  1 1  •  < - 
aid  of  the  laryngoscope,  we  can  sir  that  the  vocal  corda  are  motion- 
less and  far  apart;  if  there  be  any  movement,  it  is  \ery  slight, 
ami  .  a  respiration.1     The  following  is  a  case  of  nervous 

aphonia,  due  to  lesion  or  functional  disturbance  of  the  superior 
laryngeal  net 

A  young  woman,  aged  twenty-seven,  a  shoe-merchant,  presented 
herself  as  an  out-pnticut  in  the  consultntiuu-room,  during  May 
1863.  She  complained  of  an  alteration  in  her  voice,  which  was 
very  home  ;  and  when  she  attempted  to  utter  the  higher  sounds, 
she  suddenly  lost  her  voice  altogether.  Dr.  Kriahaher  nin 
her  with  a  laryngoscope  in  the  presence  of  myself  and  my  clinical 
He  found  that  the  appearance  of  the  larynx  was  healthy. 
The  formation  of  the  epiglottis  was  normal,  the  vocal  cords  were  of 

LacakDE,    L.   Cliarlea :— De    I'Aphonie    Nirveiise.     [Thete    [naut/urale 
ins  thesis  was  suggested   by  the  researcbrs  of   Dr.    Kriahabefj  l0 
winch  the  author  constantly  tt|j|>eals. 
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their  natural  whiteness  i  the  oilier  ports  of  the  larynx  were  slightK 
discoloured,  but  with  this  exception  presented  no  lesion  of  any  kind. 
When  the.  patient  emitted  sounds,  the  vocal  cords  were  distinctly 
seen  during  deep  inspiration,  normally  to  approach  or  retire  from 
each  other,  performing  their  functions  in  the  natural  phjsiolo 
manner.  It  was  observed,  however,  that  during  the  emission  of 
sounds,  the  vocal  cords  did  not  oscillate  and  vibrate  upon  the  g' 
in  so  'li.Miiutiv  visible  a  manner  as  when  the  organ  emits  natural 
sounds.     The  patient  was  quite  unable  to  utter  the  higher  sounds. 

Tin's  patient  was   pule,  and   not  quite  regular  in  her  periods;  but 
bid    no  symptoms  of  hysteria  or  chlorosis.     Auscultation  re- 
vealed   nothing   nbuormal  in  the    state   of  the   lungs :    the   heart 

uted  no  morbid  sepl    a.    alight  clatter  of  the  v; 

All  the  fund;  naturally  perform  H  was  the 

only  symptom  of  which  the  patient    complained.     She  posit 
denied  having  ever  had  nny  specit'n  Examination  of  the 

external  and  interna]  genital  organs  disclosed  no  trace  of  an  tec* 
led  n,  except  a  perineal   cicatrix,  the  coiiM-qmnce  of  a  laceration 
during  labour. 

In  this  case,  I  adopted  the  treatment,  which  for  so  long  a  period  1 

hare    been  in  the  habit  of   employing.     By  means  of  a  sponge 

at  (ached  to  the  end  of  a  piece  of  whalebone,  I  applied  a  solution  of 

sulphate  of  copper  around  the  laryngeal  opening.     Soon  after  thia 

"ii,  the  voiee  retained. 

This  was  evidently   a  case  of  pnnlv    DervoUS  :    during 

pbonaHon,   the  vocal  cords  perfectly  approached  each  other,  and 
normally  retired  daring  rnepiretionj  which  proved  that  there  was 
neither  complete  nor  incomplete  paralysis  of  the  inferior  I 
mrvc.     Although    there    were    no    oscillatory   d  Is   of  the 

vocal  cords,  or  if  lit,  this  was  evidently  the  result  of 

diminished  tension  of  the  vocal  cords  :  there  was  an  absence  of  the 
t  i't  tension  indispensable  lo  the  emission  of  normal  voice,  and 
particularly  to  the  articulation  of  the  higher  sounds.     It  appears, 
fore,  that  in  the  ease  now  under  consideration  there  existed  a 
functional  change  in  the  superior  laryngeal  nerve. 

I  ought  to  add  that  besides  aphonia  due  to  material  lesions  result- 
ing from  syphilis  and  tuberculosis,  both  morbid  states  produce  a 
pnraly  nervous  aphonia. 

Pulmonary  phthisis,  for  example,  may,  in  its  last  stage,  produce 
nervous  aphonia,   the   consequence   of  geueral   exhaustion  of  the 
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i.     The  then  shows  itself  with  characters  similar  to 

that  which  is  nel  with  at  the  close  of  severe  attacks  of  disease;  and 
is  an  extinction  of  voice,  just  as  there  is  an  extinction  of  all 
the  other  function?.  But  likewise,  and  without  any  material  lesion, 
as  is  shown  by  examination  with  the  laryngoscope,  pulmonary  luber- 
>tion  sometimes  produces  nervous  aphonia.  Dr.  Lngarde 
gives  an  example  of  this,  which  was  communicated  to  him  by  Dr. 
Krishaber.1 

In  a  phthisical  young  woman  who  had  had  aphonia  for  two 

months,  the  vestibule  of  the  glottis,  the  aryteno-cpiglottidcan  liga- 

•'-,  the  inferior  voc;il  cur.i.,  an  1  the  margin  of  the  rentricles  of 

Morgagni  were  perfectly  healthy.     The  vocal  cords  could  approach 

each  other,  and  vet  there  was   no  voice.     Tin  told  you 

is  the  caaevhen  paralysis  of  the  superior  laryngeal  Barrel  exists, 
bratiou  nor  oscillation  of  the  vocal  cord*.      In  ri 
u:-r,  the  patient  recovered    I  ,  without  any  special    treat- 

ment having  been  adopfa  L  Bhf  died  fc*0  months  later  from  the 
progress  uf  the  pulmonary  phthisis,      Si  !   her  V01CC  ill   fa 

integrity  to  the  very  last.,  which  is  a  proof  that  her  aphonia  was 
purely  m'tvuiis.  The  lanngoseopic  examination  piubablv  had  some 
beneficial  iuHuence  in  r  king  the  voice  in  this  case. 

Syphilis  also,  wil  re  being  any  lesion,  may  cause  apln 

T q    this    variety   of  syphilitic  aphonia,  Diday    gives  the  name  of 
Mconciiiry  aphonia,  to  distinguish  it  from  tlmt  which  is  met  with  in 
inveterate  syphilis,9     This  kind  of  aphonia  supervenes  between  the 
I  from  the  appearance  of  the  fast  iymp( 

without  pain  or  ptecursory  symptoms.     There  [a  a1 

id  the  alteration  aftarvardi  pro 
re  is  complete  aphonia.     Nevertheless,  there  is  m 
li,  dvspuoea,  nor  any  general  febrile  state.     Diday  has  observed 
these  !!-•*    both    in   male   and    female    sin.:  ted    wilii 

syphilis.    In  such  cases,  fatigue  of  the  organ  is  probably  the  exciting 
specific  treatment,  place  tfl  Ian 

I    eight  days,      ik-nee,  with   Diday,    we    may    ask,    wluther    tiie 

aplj  a  nervous  disturbance  of  the  functions  of  the 

larynx.     In  an  absolutely  similar  case  observed  at  the  HOtel-Dicu 


1  Lag.vkde  :— 0|i   cit. 

■  Didat  .—  Gauttc  \lldicale  tt<  Lyon.    T.  XII.  p.  86. 


112 


APHONIA  : — CAU  l'KHlZATION  OF  TUB   LABYNX. 


by  Dr.  Krishaber,  ami  in  which  the  voice  relumed  at  tin-  mil  uf  eight 
days  of  mercurial  treatment,  there  was  no  lesion  discoverable  by 
means  of  the  laryngoscope.  The  case,  therefore,  was  one  of  syphilitic: 
nervous  aphonia. 

Nervous  aphonia  is  not  uncommon  in  women  suffering  from  dis- 
order of  the  meii.stni.il  function.  Such  a  case  you  had  an  opportunity 
of  observing  in  a  young  woman  who  occupied  bed  No.  31  of  St. 
Bernard's  ward — a  case  the  history  of  which  I  shall  by  and  by 
narrate. 

In  relation  to  tin;  subject  of  purcl.  aphonia  let   me  recall 

to  your  recollection  a  girl  of  eighteen  who  came  into  St.  Bernard's 
ward  in  December  1850.  Some  months  before  admission,  conse- 
quent upon  a  great  fright,  she  suddenly  lost  her  voice,  and  it  the 
end  of  six  weeks  regained  it,  without  having  had  any  treatment. 
She  had  been  ill  for  fifteen  days,  when  she  entered  the  hospital.  She 
was  working  in  a  loop  mi  •  meut  storey,  on  n  level  with  the 

street,   when  all  at  once  a  Otrt,  with  tremendous   noise,   sum 
in  the  shop-front.     The  girl,  struck  with  terror,  fainted,  and  had  a 
root  attack  :  on  rcgaini  D  she  was  voiceless.     On 

the  day  after  her  admission,  in  pretence  of  all  the  students,  I  cau- 
terised the  upper  part  of  the  laryux,  with  a  saturated  solution  of  the 
sulphate  of  cupper  :  the  voice  immediately  returned.     Next  morning, 
however.  II  there  u;ts  =>  t  i  f  I  some  hoarseness,!  repeated  the  caul' 
lion,  and  the  result  was  a  radical  cure. 

During  1862,  you  saw*  three  young  women  enter  our  clinical 
wards,  Buffering  from  aphonia  ;  one  of  them  had  been  thus  all. 
for  two  mouths.  Iu  all  three,  cautcrizatiou  practised,  in  your 
presence  at  the  visit,  almost  completely  re-established  the  voice 
within  a  few  minutes;  and  after  four  or  five  cauterizations,  the 
functions  of  the  lamix  Won  restored  to  a  perfectly  satisfy 
state. 

In  June  1863,  urn  saw  a  girl  of  sixteen  occupying  bed  No.  16  of 
St.  Bernard's  ward.  She  is  the  patient  to  whom  I  have  just  alluded 
when  speaking  of  the  relation  Of  aphonia  to  disorder  of  the  menstrual 
function.  When  admitted,  she  had  menorrhngic  fever,  accompanied 
by  very  acute  uterine  pains.  Menstruation  was  easily  re-established, 
but  aphuniu  supervened  mid  lusted  ten  duy,  without  being  in  any 
degree  modified  by  the  different  therapeutic  measures  which  I  em- 
ployed. In  your  presence,  I  cauterised  the  upper  port  of  the  larynx 
with  a  saturated  solution  of  sulphate  of  copper,  npjili 
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a  sponge  attached  to  the  end  of  a  long  piece  of  bent  whalebone, 
voice  at  once  regained  somewhat  of  its  natural  tone,  and  after 
the  third  cauterization  was  quite  restored. 

In  this  case,  lnryngoscopic  examination  did  not  disclose  the  ex- 
istence of  any  local  lesion.     However,  in   some  cases,  though   tin- 
rords  do  not  in  their  whole  extent  approach  one  another  during 
the  egrowon  of  high  sounds,  there  is  apparent!}  paralysis  of  their 
tensor  muscles  ;  and  in  that  condition,  cauterization  would  seem  to 

slur  action.     In  this  class   of  cases,  Dr. 

iaber  has  so-i  ieen  able  to  re-establish  the  voice  by  the 

introduction  of  the  laryngoscope,  as  if  a  merely  mechanical  excitant 

When  the  laryngoscope  discloses  signs  of  acnte  inflammation  of 
one  or  both  vocal  cords,  or  still  more,  when  it  shows  that  there  is 
ulceration,  the  treatment  which  1  have  just  been  recommending, 
though  efficacious,  is  not  so  marvellously  powerful  as  you  have  often 
seen  it  in  my  hands :  and  frequently,  when  two  cases  have  been  Mem.- 
tnglj  identical,  the  revelations  of  the  laryngoscope  have  explained  why 
the  result  was  not  so  satisfactory  in  one  as  in  the  other.  Gentlemen, 
I  cannot  too  earnestly  recommend  you  to  learn  how  to  use  the 
laryngoscope.     But  1  must  now  return  to  my  subject. 

It  sometimes  happens  that  individuals  suddenly  lose  their  voice 
after  taking  a  cold  bath,  or  after  passing  abruptly  from  one  tempe- 
re  to  another.  Sudden  aphonia  may  also  show  itself  consecu- 
tively to  the  suppression  of  a  customary  sanguineous  flux;  and  one 
of  the  most  common  of  this  class  of  causes  is  suppression  of  the 
BMW  -■ 

The  remarkable  sympathy  which  exists  between  the  genital  and 

vocal  organs  is  sometimes  exhibited  by  the  occurrence  of  aphonia 

ilnring  pregnancy,  after  delivery,  and  in  a  still  more  general  m 

in  the  course  of  diseases  of  the  organs  of  generation,  especially  in 

women,  though  the  same  remark  is  to  a  certain  extent  applicable  to 

male  sex.     It  is  in  these  difTerent  kinds  of  aphonia  that  cauteri- 

ii  at  the  lower  part  of  the  pharynx  and  upper  part  of  the  larynx 

uie  such  unquestionable  services,  after  the  total  failure 

of  all  pzevioos  treatment.     The  preparations  which  1  employ  are  a 

I  solution  of  the  sulphate  of  copper,  or  a  solution  of  nitrate 

of  m  ic   proportion  of  one  part  of  the  salt  to  five  of  ntet 

weight).     The  apparatus  which  I  use  for  applying  the  solution 

is  a  piece  of  whalebone  armed  with   a  sponge,  such  as  all  of  you 

B 
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have  seen  mc  employ  in  cauterising  the  throat  in  diphtheria.  1 
need  not,  therefore,  now  describe  this  little  apparatus  to  you,  which, 
moreover,  as  you  all  know,  is  exceedingly  simple;  neither  is  it  ne- 
cessary for  mc  to-day  to  repeat  remarks  which  I  formerly  made  on 
i  iir  harmlessness  of  the  operation,  seeing  that  it  is  now  an  operation 
within  the  ordinary  domain  of  medical  practice. 

The  efficacy  of  this  method  of  treatment  may  lead  one  to  think 
In  these  cases  of  aphonia,  the  mucous  membrane  of  the  larynx 
was  the  seat  of  slight  inflammatory  action,  even  though  evidences  of 
no  such  inflammation  could  be  shown  to  exist;  for  in  the  cases 
which  1  have  observed,  there  was  neither  pain,  swelling  nor  difficulty 
of  breathing.  But  the  beneficial  effects  of  cauterization  of  tin 
upper  part  of  the  larynx  may  be  explained  by  supposing  that  il 
duces  a  peculiar  modality  on  the  entire  nervous  system,  and  in  par- 
ticular on  the  nerves  of  the  vocal  apparatus.  It  causes  a  cc$: 
of  the  spasm  upon  which  the  aphonia  depends. 

However  it  may  be  explained,  this  sort  of  cauterization  is  still 
more  useful  in  some  cases  in  which  the  existence  of  inflammation 
is  very  obvious,  and  particularly  in  syphilitic  laryngitis  in  which 
there  is  no  ulceration.  The  inflammation  is  characterised  by 
pain  in  swallowing,  in  inhaling  cold  air,  or  in  making  an  effort  to 
speak. 

The  efficacy  of  the  treatment  I  am  now  recommending,  and  the 
rapid  manner  in  which  recovery  takes  place  under  it,  seem  to  occur 
exactly  in  proportion  to  the  superficiality  of  the  inflammation,  if  one 
may  be  allowed  to  employ  so  incorrect  an  expression.  In  aphonia 
supervening  as  the  sequel  of  a  moral  emotion,  or  as  the  result  of 
abrupt  stoppage  of  the  menses,  as  well  as  in  aphonia  occurring  during 
pregnancy  or  after  delivery,  one  or  two  cauterizations  generally  suf. 
rice :  and  you  have  witnessed  with  what  rapidity  recovery  took 
after  the  first  operation,  in  our  two  young  women  of  St.  Bernard's 
ward. 

I  have  elsewhere  pointed  out  to  you  that  Mr.  Qteen  of  New  York 
not  only  applies  the  caustic  to  the  entrance  of  the  himiy,  hut  i-vi  u 
introduces  iuto  the  cavity  of  the  organ  the  little  apparatus  consisting 
of  a  sponge  attached  to  the  extremity  of  a  piece  of  whalebone  suit- 
ably bent. 

If,  I  often  employ,  for  the  same  purpose,  the  instru- 
ment for  applying  caustic  invented  by  Dr.  bom  iel]  T  de- 
scribed when  lecturing  on  the  topical  treatment  of  diphtheria:  it  is 
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much  more  reliable  than  Mr.  Green's  apparatus.1     Prior  to  the 
covery  of  the  laryngosco|>e,  lefore  the  numerous  useful  applications 
'  t  i ins  inurnment  to  the  diagnosis  and  treatment  of  diseases  of 
the  larynx,'-   there  was  no  way  of  reaching  beyond  the  vocal  cords 
an<l  to  attain  even  so  far  was  nttended  by  uncertainty  and  many 
difficulties.     Xow,  however,  it  has  become  easy  to  see  the  lesions, 
and  by  practice  one  can  very  soon  acquire  the  art  of  introducing 
csl  instruments  and  medicinal  appliances  into  the  larynx. 
Itccovery  is  slower  in  the  cases  in  which  aphonia  comes  on  gra- 
dually as  a  consequence  of  compulsory  or  excessive  exercise  of  the 
.     But  aphonia  associated  with  ptlpabk  inflammation  of  the 
rids  >[\l\  more  slowly. 
<  )ne  remark  more  before  I  conclude  !    It  might  be  supposed  a 
jsimicli  .  in  be  easily  cured  bj  cauteriza- 

tion, it  would  be  much  more  easy  to  cure  a  men-  alteration  tit  the 
voice  charactcrise«l  by   impu-ibilii;.  g   Certain   BOI 

but  experience  ha*  taught  us  that,  on  the  contrary,  it  is  more 
and  more  satisfactory  to  treat  complete  than  incomplete  aphonia. 


1   Lo  M.-.r:— IlHtltiin  de  FJcadcMt  Imfcriule  <U  KHMK     T.  XXII.  p, 

s57- 
1  CataiUK:— Du  Laryngoscope  ct  da  sou  Emploi  ca  Tliysiologic  c;  ea 
Medcciae.     l'dris.  i860. 
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DILATATION  OK  TIIK  BRONCHI  AND  HBOtfCHO&KZKBA 

Extreme   Difficulty  of  Diagnosis. —  IhhiUitiun  of  the    H ranch • 

be  mistaken  for  Pulmonary  Phthisis — or  for  Pleurisy  with  Per- 

ration   of   the   Lung.  —  Differential   Diagnosis.  —  Impo, 
Signification  of  abundant  and  Fastid  Expectoration. — Canst 
the  Fa-tor. — Dilatation  of  the   Bronchi,  unless   it.   be  to  a   very 
great  degree,  is  not  a  Serious  Affection. — Treatment  of  liron- 
chorrhaa,  or    Pulmonary  Blenorrkagia. — Balsams. — Arse" 
Inhalation. 


Gkntlemen-  : — The  facts  observed  in  early  life  are  those  which 
arc  the  most  permanently  engraven  on  the  memory  :  and  very  " 
now  that    I  am  approaching  old  age,  I  recollect  the  most  n  i 
circumstances  connected  with  cases  of  which  I  took  down  notes 
Minn  mi  the  threshold  of  my  professional  career. 

In  1S23,  when  I  was  still  an  hospital  pupil,  my  excellent  master 
Breioooera  hid  under  his  care  a  Parisian  architect)  who  hud  long 

an  invalid,  and  had  been  recommended  to  go  to  tin-  I 
Bonnes  by  his  medical  attendant.     At  tint  period,  there  wer 
railways :  the  patient  consequently  posted,  travelling  by  el 
journey-:.     The  first  halt  was  at  Orleans,  and  the  second  at  Tours. 
On  arriving  at  Tours,  he  was  so  exceedingly  fatigued  as  to  be 
unable  to  proceed.      Under    these   circumstances,    he    sent   for 
Bretouncau. 

The  appearance  of  the  patient  seemed  to  tell  pretty  plain!; 
nature  of  the  flJWC   under  which  he  was  labouring,      frightful 

How   clayey   complexion,   continued   fever,    1 

sweats,  and   very   QOfdoilfl    nmr  >-jiurii'orm  <  \  perforation,   were  the 

gymptoma  v.  Iiich  he  presented.     Bretonneau  felt  .  ;  thai 

the  disease  was  tubercular  phthisis.     Auscultation,  however — tin  11  I 

:.ii,  virion  DtetonneiO  had  studied  with  great  enthusiasm — 
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:ot  furnish  the  signs  usually  me<  persons.    Bt 

iez  found  a  dull  sound  ou  percussing  the  upper  part  of  either 
.  nor  did  lie  bear,  us  he  expected,  gurgling  in  one  of  thij  rape- 
lobe*.  The  patient  died  within  a  few  days;  and  a 
made  with  the  greatest  possible  care,  no  trace  of  tubercle  was  disco- 
vered:  Bubal  i  gnued  ohronfa  inflammation  uf  the  bronchia] 
mucous  membrane;  but  he  did  not  examine  the  tubes  with  a 
to  ascertain  whether  they  were  me  places,  or  wli 

roughout  of  normal  calibre;.  It  matt  be  stated  that 
in  those  days,  attention  had  not  as  yet  beeu  so  much  directed  to  the 
symptoms  of  dilatation  of  the  bronchi,  as  it  was  in  1N25,  when 
l^aennec  published  the  second  edition  of  his  immortal  treatise  on 
auscultation. 

Laennec's  description  of  dilatation  of  the  bronchi  is  cornp! 
although  it  was  probably  thrown  off  at  tin-  first  dash.     New  facts 
been  added  by  the  researches  of  Dr.  Barth  ;  but  he  confirm*,  in 
almost  every  particular,  the  previous  statements  of  the  illustrious 
physician  of  the  Neckei  Hospital. 

If  you  read  the  cases  narrated  by  Lacnnec — especially  his  fourth 
case,  to  which  hfi  Menu  to  attach  most  importance — you  will 
become  convinced  that  it  is  exceedingly  difficult  to  diagnose  between 
phthisis  and  bronchial  dilatation,  by  observing  that  the  illustrious 
founder  of  the  art  of  auscultation  hesitated,  and,  up  to  the  autopsy 
remained  in  doubt  1  then  too,  will  you  be  better  able  to  under- 
stand how  Bretonneau'  It  in  the  case  which  1 
have  just  related  to  you. 

it  case  in  the  excellent  monograph  of  Dr.  Barth  affords 
testimony  to  the  same  effect.     In  1835,  Drs.  Louis  and  Barth  saw 
in  their  wards,  whom  both  supposed  to  have  had  tuber- 
cular phthisis  in  the  third  stage,  and  yet  at  the  autopsy,  it  was  seen, 
that  the  tubercular  lesions  were  quite  unimportant,  and  had  no  pos- 
relation  to  the  ^cry  formidable  symptoms  which  had  terminated 

.   but   they  found   enormous  bronchial   dilatations.      M 
bly,  the  morbid  condition  of  the  Parisian  architect  would  have 
proved  to  have  been  similar,  had  the  attention  of  Bretonneau 
directed  to  the  subject  now  before  us  when  the  case  came  under 

First  of  all,  then,  (•  ars  that  certain  attacks  of 

to  all  the  symptoms  of  tubercular 
-is;  and  I  am  only  of  *$mptom}  for  itethoKopic 
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nir/uif  are  generally  absent,  at  least  in  cases  in  which  the  bronchial 
dilatations  are  not  confined,  as  is  sometimes  observed,  to  the  summits, 
or   in   others,   in    uhieli    dilatations  >Ui  in   the   upper  and 

central    parts    of   the   lungs :    in    such   cases,    diagnosis    is    l 
impossible. 

There  is  Hill  motto  source  of  error,  which  lias  to  be  addc 
those    1    have    mentioned.      It   sometimes   happens    that   pad 
dating    the    course    of    the    catarrhal    i  are   seized 

hemoptysis ;  ami  in  place  of  quoting  numerous  examples,  let  me 
refer  to  Lucunei's  \ulI-knowu  case  (Case  4th),  in  which    1 

ions  the  patient  bad  spit  blood  within  .-ix  weeks  of  bis  admi- 
to  Hie  H6])it;il  do  U  Charite*,  and  to  the  seven  similar  case?  - 
of  Dr.  Earth's  memoir.      \  perfectly  similar 
which  has  recently  occurred  in  my  own  practice,  1  shall  immediately 
bring  under  your  notice. 

If  you  consider,  that  .according  to  the  testimony  of  Dr.  Bartli, 
bronchial  dilatation  exists  on  one  side  only  in  the  majority  of  < 
that  it,  as  frequently  occupies  the  summit  as  the  base  of  the  lung,  and 
that  the  disease,  when  extensive,  is  very  often  accompanied  by  I. 
fever,  mueo-purulent  expectoration,  and  nearly  all  the  symptoms  of 
■.on  will  be  0  little  more  indulgent  to  tfeose  who  make 
■fl  erroneous  diagnosis  in  such  n 

It   is  true,  Gentlemen,  that  errors  of   this  kind  arc  not  of  very 
great  importance;  bi  although  we  may  sometimes  be  able  to  u 
veue  usefully  in  cases  of  bronchial  dilatation,  the  treatment  does  not 
iallv  differ  from  that  usually  instituted   in  tubercular  phthisis. 
In  fact,  the  therapeutic  judications  axe  the  same ;  such  as  moderating, 
ns  far  as  is  practicable,  the  catarrhal  flux,  the  sweating,  and  the 
fever,  sustaining  the  flagging  vital  powers,  and,  in  a  word,  con- 
tending against  the  conditions  more  immediately  dangerous  to  life 
which  ariM  .  leasing  alone,  as  of  secondary  impc 
kft  which  our  resources  arc  impotent. 
<  h •ntlemcn,  the  remarks  now  made  are  not  ollercd  as  the  preamble 
of  a  hill  of  indemnity  xvliich  I  ask  from  you  b  .  mug 

M  just  lust  in  St.  Bernard's  ward,  whose  case  was  one 
:  e  mod  remarkable  examples  of  bronchial  d 
have  had  an  opportunity  of  observing.     The  diagnosis,  establi 
with  m  on  the  -ion,  has  been  confirmed  at  the 

I  w :ii  ailmii,  however,  th  sfiuenoc  in 

was  shaken;    and   when  the   symptoms  of  n  1 
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condition  became  more  decided,  and  when  tin  fatal  of  tin  sputa 

that  1  bad  committed  a  mistake:  am 

in  mj  diagnosis  between  bronclii.il  dilatation  mid 

Tusion  comtiii  with  the  bronchi  by  a  pulmonary 

perforation;    but    I  original  opinion,  thus  giving  you 

a  specimen  of  uncertainty  which  would  have  been  much  greater  hid 

q  pal  lesion  occupied  Ihe  apex   in   place  of  the  central  and 

inf)  rior  portion  of  the  long;     I  shall  now  give  you  a  summary  of  the 

history  of  this  case. 

1  in/  pi  ;i  woman  of  thirty  years  of  age,  little,  thin,  and 

,  who,  on  2nd  June  1863,  came  to  occupy  bed  Xo.  6  in 

Bernard's  ward.    She  had  had  a  cough  from  her  earliest  infancy ; 

and  although  she  had  m-ver  had  an  attack  of  asthma,  was  habHn  tllj 

menatrDil  function  was  normal,  she  had  never 

had  hemoptysis,  and  no  member  of  her  family  had  had  tubercular 

disease,  [limit  attacks  of  inflammation  of  the C 

accompanied  by  severe  stitches  in  the  side.     She  bad  been  con 

ii*  months  before  admission  to  hospital,  and,  till  within  a 
i»,  had  nursed  her  infant.      From  that  time,  her  cough  in- 
creased :  she  had  had  constant  fever  for  a  fortnight,  but  till  then,  was 
ihk  to  attend  to  her  household  duties. 

This  woman,  as  I  have  said,  VU  thin :  shr  had  curving  in  <if  tin- 
— hippocralie  nails,   as  they  arc  called — and  yet  her  cu. 
is  not  that,  of  ical  subject. 

Percussion  below  the  spine  of  the  scapula  was  very  resonant.  \  and 
sonance  was  excessive  at  kl  ■•  md  posterior  part  of  the 

nation.  Over  the 
middle  and  inferior  part  of  the  left  lung  there  existed,  on  tin-  con- 
trary, flattening  of  the  thoracic  wallsj  and  well-marked  dulness.  No 
11,  no  expiratory  murmur,  nor  blowing  sound 
BOnld  be  perceived  on  auscultating  the  supra-spinal  and  infra-spinal 
fossa-.  In  the  right  subclavicular  region,  and  there  only,  the 
atory  murmur  was  prolonged.     But  in  the  middle  and 

rior  regions,  along  the  left  vertebral  hollow,  there  were  I 
is  rules  combined  with  coarse  gurgling  and  mucous  blowing: 
oicc  of  tbc  p  !•  so  wei  to  be  in  the  slightest 

tenant  in  that  situation.      Within  twenty-four  hours,  the 
t  filled  two  or  three  Bpittoons  with  expectoration,  which  was 
puri:i  n-opake,  semi-aolivary,  somewhat  frothy,  md  of  a 

lour.    This  flow  »  by  an  effort 
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to    vomit   rather    than    by   expectoration,    after    two   or   I 

tif  cough ;  and  at  each  time  two  or  three  spoonfuls  were  dis- 

charged. 

listenoe  of  chronic  bronch'tii*,  and  con- 
siderable bronchial  dilatation  at  the  middle  and  lower  part  of  tlic 
left  lung,  and  the  absence  of  luberctet,  T  prescribed  eight  turpentine 
capsules,  and  fumigations  with  arsenical  paper. 

By  the  7th  June,  the  oppression  in  the  breathing  had   1 
and  on  that  day  the  fever  was  higher  tin  previous  cvei 

Wry  extensive  fine  subcrepitant  rales — the  rales  of  acute  bronchitis 
■ — wen- heard.  An  emetic  dose  of  ipecacuan  WW  administered  with 
the  effect  of  producing  decided  relief. 

five  days  later,  remarkable  fixtor  of  the  breath  was  ] 
although  there  was  not  a  corresponding  fa-tor  0  mil      The 

pulse  was  124,  and  the  respiration  48  in  the  minute.     Tba 
orthopnea.     Over  the  right  side  generally,  tine  mucous  rules  WW 
heard.      An  attack  of    acute    bronchitis    had  evidently  become 
chronic. 

On  the  1 2th  June,  at  the  evening  visit,  the  pulse  was  128  : 
respiration,  which  was  very  anxious,  remained  at  48  :  the  ski  i- 
dry,  and  burning.  There  was  pain  on  both  sides  of  the  chest.  On 
auscultatiun,  tin  -  mucous  rales  were  heard  posteriorly  throughout 
the  whole  of  the  right  side:  the  rules  were  nearly  crepitant, and  dry 
at  the  base.  On  the  left  side,  down  to  the  middle  third  of  the  lung, 
there  was  gurgling  along  with  blowing,  and  a  somewhat  amphoric 
lid  of  the  voice,  while  fine  mucous  rales  were  audible  at  the  base. 
Dry  cupping  with  eight  glasses,  and  an  ipecacuan  emetic  atforded 
nd  almost  immediate,  relief. 

Next  morning,  the  tine  i&les,  so  distinctly  heard  on  the  pre. 
ning,  were  no  longer  audible.   There  were  no  longer  anjribr 
rales.     Hut  in  the  evening,  the  fine  mucous  I  the 

respiiatiou  again  became  anxious.     The  ipecacuan  w;>  ,1,  but 

not  with  the  same  g    in  1  ho  former  occasion. 

On  the  1 /-,ih,  ili- n:  was  no  increase   in  the  frequency  of  Um 
respirations,   but  the   poise   vvas    140,   at  which  wards  re- 

tuai: 

On  the  1  "th,   rale3,  almost  cavernous,   were   perceived  at  the 
ni.il   angle  of  the  left  scapula  in  the  subspinal  fossa:  some  of 
0  almost  had  an  impel  feet  sound  of  metallic  tinkling.    No  change 
hail  taken  place,  in  the  patienfr 
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Slight  perspiration  was  visible  on  the  forehead  and  front  of 
the  el 

the  19th,  there  was  slight  sweating.    The  countenance 
I y  changed,  and  had  a  pale  bistre  colour.    The  voice  was  plain  - 
ud  feeble,  but  not  extinct.      The  sputa,  which  had  Woine  as 
fit  (id  as  the  breath,  surged  up  in  large  quantities,  filling  four  or  five 
rj. 
On  the  -iotli,  the  pulse  was  148  ;  and  the  respiration  only  44. 
On  the  22iul,  the  face  changed,  the  features  becoming  expression- 
labial  groove  deepening,  and  evt-rvthini;  announcing 
thai  the  end  was  near. 

On  the  24th,  death  occurred. 

I     i^   worthy  of  this  winnau,  who  in  the  Grecian 

meaning  of  the  term  was  phthisical,  had  never  had  the  aspect  of  a 
1  with  tuberculosis,  and  h;id  had  neither  colli. j n i I all vr 
sweats  nor  colli quitativc  diarrhoea.     We  have  just  mbo  that  the 
progressive  wasting  of  the  body  and  death  necessarily  resulted  from 
progressive    and    continuous   diminution    of    the   sources   of 
hematosis,  and  the  enormous  extent  of  the  daily  loss  by  bron 
oration.     It  may  be  asked  whether  pregnancy  and   prol<<; 
•  1  id  not  produce  in  this  case  of  chronic  bronchitis  the  same 
iful  iufluence  which  Ihey  cause  in  phthisis. 

following  is  an  account  of  the  anatomical  lesions  met  with  in 
The  lungs  were  voluminous  and  very  heavy ;  they  did  not 
■  pse  when  the  1  opened.     They  were  closely  bound,  par- 

ticularly OS  the  left  side,  where  the  pleura  had  1  idj  Su  IDp  ared,  to 
l1  pleura,  by  very  numerous  adhesions.     Similar  adhesions 
I  both  phone  at  the  part  corresponding  to  the  pericardium. 
There  was  no  illusion  into  the  pleural  cavities.    The  adhesions 

otlj    the  remains  of  tin-  numerous  at  lacks  of  pleurisy  described 
by  the  patient  when  giving  the  historical  detads  of  her  malady.    The 
lung,    emphysematous    throughout    nearly   the   whole  of   its 
ras  solidified  in  many  place*  to  raoh  ten  oxtail   that,  noi- 
mphysema  of  which  it  was  the  seat,  the  pulmonary 
remarkable  consistence.     At  the  lateral  anda 
inferior  lobe  of  the  right  lung,  a  cavity  was  found  capable  of 
holding  a  small  hazel-nut :   its  walls  were  soft,  pultaceous,  of  a  yel- 
lowish grey,  and  yielded  a  gangrenous  odour. 

rJupa  th;  i.s  why  the  breath  was  more  fictid  than  the 

•       \ round  thn.  excavation  1  tubercular  deposit,  tml 
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the  surrounding  parenchyma,  which  presented  a  blackisli  rf<l  colour 
:  Vmt  Ufa   millimeters,  had   |   density   nearly  equal    I"  that  of 
[<m.     Upon  one  of  its  walls,  there  opened  the  orifice  of  a 
small  dilated  bronchial  tube.     This  small  cavity  was  evidently  not  of 
tulji ■xculiir  origin,  but  the  result  of  a  process  simidtam  1am- 

matory  and  gangrenous.     There  was  no  tubercular  deposit  at  the 
apex,  where  the  lung  was  exceedingly  emphysematous:  it  was  slightly 

Jar  and  immediately  collapsed  if]  into,  as  is  the  cu 

ilar  emphysema.     When  on  incision  was  made  into  the  pul- 
monary tissue,  a  liquid  exuded  similar  to  that  which    the    jm 
ejected  during  life.     The  lower  portion  of  the  superior  lobe  | 
incipient  hcpntisatioii.     The  second  ami  third  divisionsof  the  bronchi 

much  diluted  :   their  mucous  lining  was  injected  and  of  a  a 
n  hat  slaty  colour. 

DM  toft  lung  had  a  solidified  appearance,  especially  its  posterior 
aspect,  which  was  red  and  marbled:  on  moving  the  finger,  how* 
over  the  middle  part  of  the  surface  of  this  lung,  places  were  met  with 
uhii-li  fan  "iry  easily  depressed,  and  were  really  caverns  OOXMBpOttd* 
ing  to  the  situations  in  which  gurgling  had  been  heard  during  life. 
There  were  about  twelve  of  these  cavities  varying  in  capacity  from 
the  size  of  an  almond  to  that  of  a  walnut,  filled  with  a  whitish,  cheesy 
substance,  apparently  concrete  pus,  The  membrane  lining  these 
cavities,  so  far  from  having  the  thickness  and  hardness  belonging  to 
tubercular  cavities,  was  exceedingly  thin.  There  opened  into  one  of 
them  a  small  bronchial  tube,  which  was  dilated  throughout  itsi 
extent,  The  pulmonary  tissue  intervening  between  the  cavities  pre- 
MOttd  the  appearance  of  mere  plates  of  conjunctival  tissue,  bloon 
almost  transpari'iit,  and  smilingly  devoid  of  contractility.  I  hi 
making  a  section  of  the  lung,  through  the  assemblage  of  cavities, 
the  appearance  presented  was  that  of  a  cut  sponge,  or  to  employ  a 
still  better  comparison,  of  the  lung  of  a  batrachina  reptile.      Some  of 

,i\itics  communicated  with  each  other,  and  were  only  sep;  i 
by  small  imperfect  partitions,  resembling  the  valves  of  veins  botli  in 
fbrn  and  slightuess. 
This  alteration  of  texture  has  been  specially  described  by  Lar D 

UCCBBDOe  of  these  cawins  near  the  surface  of  He  of  the 

lung  explained  the  gurgling  heard  during  life,  on  auscultation;  and 
the  large  quantify  of  dene  cheesy   matter   which   they   contained 

:mtcd  fur  the  dulne.-s  mi  percussion. 
Nearly  all  the  bronchial  lubes  w<  re  dilated  ;  hut  one,  of  the  second 
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order  in  respect  of  calibre,  going  to  the  inferior  lobe,  was  specially 
remarkable,  from  exhibiting  about  its  middle  an  ampullar/  dilatation 
.meter  equal  to  that  of  the  great  bronchus:  in  the  situation  of 
this  protuberance,  the  mucous  membrane  had  a  violet  red  colour. 
I  of  the  tubes  which  opened  into  the  cavities  already  flaooribed 
as  containing  semi-concrete  purulent  matter  were  divisions  of  thli 

■•nor  lobe  of  this  long  was  a  typical  illustration  of  -. 
ma:  it  had  a  greyish  white  colour,  gave  to  the  to.n-li 
i  usatiou  communicated  bj  a  down  |  ooUapoed 

Like  the   superior  lobe  a  ighl   loogj   it  contained  no 

tubercle.     At  the  lower  part  of  this  lobe,  there  were  seven  or  I 

iuilar  to  thosi  I  bVq  'part  -of 

the  inferior  lobe  of  the  same  lung. 

The  bronchial  glands  were  very  large ;  when  cut,  they  showed  a 
blackish,  grey  appearance ;  and  there  was  no  trace  of  tubercle. 

To  sum  up   the  description: — th  !ar  emphysema  of 

the  upper  part  of  both  lungs;  bronchial  dilatation,  and  noma 

particularly  in  the  middle  nnd  lower  portions  of  the   Iff) 
lung;   here   and   there,  hepatization j  and  nowhere,  any  tubercle. 
i    structural  changes  in  the  organs  of  hematosis  in  this 
nt,  who  scarcely  breathed,  except  with  the  upper  parts  (,. 
lungs — and  these  parts  were  emphysematous  ! 

.  have  all  been  struck  with  the  extreme  fcptor  of  the  brentli  in 
asc,  which  was  almost  intolerable  when  the  patient  coughed, 
and  constituted  a  great  source  of  annoyance  to  those  who  ocoo 

ining  beds;  and  yet  it  di tl  'nt  the  expectoratioji.     The 

sputa  were  diffluent,  muco-puriform,  and  exceedingly  copious,  the 

brought  up  in  a  day  In  ast  a  litre  (rather  more  than 

an  Imperial  British  quart) ;  but  their  sickly  and  somewhat  nauseous 

odour  fell  for  short  breath  in  ig  fa-tor. 

There  are  two  points  of  importance  to  consider  in  reference  to  the 
expectoration — its  great  quantity  and  its  fector.  I  wish  to  discuss 
with  you  the  great  diagnostic  value  of  both. 

Kxtreme  fcetor  of  the  breath  is  observed  in  gangrene  of  the  lung, 
and  occasionally  in  tubercular  phthisis,  but  in  phthisis  it  is  generally 

on  th. hi  tlir-'c  or  torn  days :  in  gangrene 

linues  longer,  particularly  iu  that  st, 
kind  which  attacks  malty  lobule--  m  BOA  ttfoli;  but  in  such  i 

MTJ  powerful  fur  some  days,  when  it  moderates  and  then  returns 
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as  it  was  before,  anil  again  ceases  to  be  powerful :  these  alternations, 
without  the  aid  of  any  other  signs,  are  quite  sufficient  to  guide  the 
practitioner  to  a  correct  diagnosis.  There  is  something  distinctive 
in  the  odour  of  gangrene:  and  in  bronchorrheca  connected  with  d, 
tubes,  the  smell  is  quite  different,  being  suggestive  of  the  presence 
of  putrescent  animal  matter. 

I  am  aware  that  in  successive  lobular  gangrene  of  the  lung,  the 
duration  of  the  fcetor  may  be  considerable;  and  I  recollect  its  con- 
tinuing for  nearly  three  months  in  a  lady  who  was  under  the  care  of 
DM  accomplished  friend  Dr.  Last-gue  and  me.  Hut  in  broncborrha;a 
connected  with  bronchial  dilatation  the  offen.  !  continui 

a  very  much  longer  period. 

In    1J1-4H,   I   saw  in  the  rue  St.  Honore",  Paris,  along  with   my 
honourable  friend  Dr.  Louis,  a  man  between  sixty-two  and  sixty  - 
llir-r  years  uf  age,  who  had  brim, dual  e.tarrh  and  dilatation  of  the 
bronchi.     At  the  time  when  we  were  sent  fur  to  til 
been  seriously  ill  for  several  months,  and  after  we  had  attended  him 
for  two  months  without  his  being  benefited,  he  sought  other  a  I 
During  the  entire  course  of  the  disease,  the  smell  of  the  breath  was 
such  as  to  render  pestiferous  the  whole  of  his  suit  of  rooms ;  and 
even  the  staircase  leading  to  them  was  redolent  of  the  san 
1  did  not  know  what  had  become  of  the  patient,  I  believed  him  to 
he  dead,  when,  in  May  1863,  that  is,  fifteen  years  later,  T  was 
for  to  see  one  of  his  daughters,  from  whom  I  learned  that  he  was 
still  alive,  and  still  had  a  bronchial  cough,  which,  however,  except 
obstinacy,  had  no  peculiar  character. 

The  persistence  of  fector,  when  there  is  nothing  cist  to  lead  to 
the  belief  that  lobular  gangrene  of  the  lung  exists,  if  in  itself  an 
important  diagnostic  sign  of  dilatation  of  the  bronchi. 

Nevertheless,  ririiilfineii,  it  may  happen  that  for  several  months 
the  expectoration  is  copious  and  foetid,  althongh  there  is  only  a 
simple  pulmonary  catarrh  :  in  Home  persons  a  common  bronchial  flux 
leads  to  consequences  similar  In  those  induced  by  certain  fluxes 
connected  with  inflammation  of  I  mucous  membrane.  It  was  the 
other  day  only,  when  speaking  to  you  of  ozrena,  that  1  mentioned 
that  in  both  sexes  the  gonorrheal  discharge  sometimes  assnmi 

me  degree  of  fector,  and   ittUJ  the  llux  in  acute  and  subacute 
coryza,   in  circumstance-   in  v.  i  impossible  to  assign 

cause  of  this;   and  moreover,  this  stench  is  nol  always  met  with  in 
the  same  individual  although  placed  I  con- 
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is.     Id  certain  epidemics  of  influenza,  or  under  the  influence  of 
the  herpetic  diathesis,  for  example,  the  bronchial  flux  in  some  persons 
res  an  extraordinary  stench  which  will  continue  daring   Vhl 
nuance  of  the  special  phlegmasia  on  which  the  flux  dep 
is  perhaps  the  very  tiling  which  occurred  in  the  pntient  incn- 
1  to  you  in  whom  Dr.  Louis  and  I  suspected  dilatat  inn  &j 
bronchial  tubes,  and  who  fifteen  years  subsequent  to  our  forming 
diagnosis  was  enjoying  such  good  health  as  to  lead  us  to  supi 
I n  had  erred  in  diagnosis ;  for  it  rarely  occurs  that  bronchial 
dilatation  diminishes  as  nge  increases. 

ntleraen,  if  for  several  months,  the  expired  air  is  continuously 
.  it  is  a  diagnostic  sign  of  great  value  in  bronchial  dilatation  \ 
copious  expectoration  is  not  a  less  valuable  sign.     You  hare  seen 
how  much  importance  I  attached  to  Una  sign,  and  how  it  has  haul  tod 
iden.ee  to  my  diagnosis.    The  diffluence  and  extreme  copiou 
-  puta  are  hardly   ever  found   except  in  cases  of  pleural 
a,  unless  wc  have  to  do  with  bronchial  dilatation.     Sometimes 
E  ease  bet'  "U  have  seen  me  hesitate,  particularly  when, 

during  the  patient's  efforts   to  cough,  Bm  gurgling   assumed  Un- 
sound of  metallic  tinkling :  nevertheless,  I  was  brought  back,  in 
original  diagnosis  by  the  following  special  OOD- 
ration.     Undoubtedly,  when  a  collection  of  fluid  in  the  pi 

into  the  bronchial  tubes,  a  diffluent  and  very 
ttOD  supervenes:  but  in  such  a  case,  the  copious- 
•      ,■  il.iy   af:er  its  occurrence,  it  <'  .   and 

nigh  the  of  matter  brought  up  continues  to  lie  con- 

siderable for  some  days,  after  the  lapse  of  fcfaei    irne,  the  copiousness 
is  never  so  great  as  when  the  perforation  took  place,  unless  indeed 
be  hydro.pneumothorax,  in  which  case  enormous  quantities  of 
matt'  bme  to  be.  discharged. 

re,  however,  Gentlemen,  there  is  not  much  danger  of  con- 
fusion. The  signs  of  hydro-pueumotliorax,  when  the  cavity  is  of 
ilerable  size,  arc  unmistakeable  even  by  a  somewhat  MOdON 
physician  ;  and  when  the  morbid  cavity  is  much  circumscribed,  the 
of  the  flux  is  also  much  limited.  Xbu  will  MeoUeot  that 
when  1  was  hesitating  between  belief  in  a  pleuro- pulmonic  per- 
foration and  ;i  dilatation  of  the  hrniwiii,  T  v.ns  always  brought  back 
to  the  latter  view  by  the  fact  i  I  could  never  hear  metallic 
tinkling,  hippocratic  gurgling,  nor  tympanitic  resonance  in  any  part 
of  the  chest. 
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I  n  well  aware  that  a  sign  existed  which  greatly  shook  your  con- 
i  e — I    refer   to   the  presence  of   dulness   posteriorly   of  the 
Led  side  of  the  chest.     This  dulness  which  has  been  explained 
to  you,  not  by  condensation  of  the  lung  as  pointed  out.  by  Latum 
(and  as  is  the  general  cause  of  dulness),  but  by  the  presence  of  an 
enormous  quantity  of  semi-concrete  matter  in  the  ampullary  cavi- 
ties— this  dulness  I  say,  was   not  so    complete  in  our  case,  an 
indeed  never  is  so  complete,  as  in  pleurisy.     But  I  quite  understan 
tbsl  it  may  lead  to  an  error  in  diagnosis,  that  it  may  lead  1 
I  that  pleurisy  exists,  and  so  to  the  conclusion  that  th 
a  communication  between  the  cavity  of  the  pleura  and  the  bronchial 
tubes. 

(icntlcmcu,  I  have  no  intention  of  giving  you  in  this  lecture  a 
complete  account  of  dilatation  of  the  bronchial  tubes,  a  subject 
you  will  find  so  well  explained  by  Laennec,  and  by  the  later  re- 
searches of  Dr.  liarth;  but  I  was  unwilling  to  allow  the  case  which 
lias  btn  engaging  our  attention  to-day  to  pass  without  pointi 
out  all  its  clinical  importance,  and  without  making  you  aware  of  the 
magnitude  of  the  difficulties  with  which  the  diagnosis  of  bronchial 
dilatation  \*  surrounded. 

The  lung  which  I  showed  you  on  the  anatomical  table  is  an 
example  of  bronchial  dilatation  in  its  extreme  degree;  and  I  do  not 
believe  that  any  case  is  on  record  in  which  this  lesion  has  been 
found  more  extensive.  Our  patient  was  actually  disfigured,  so  to 
speak,  by  the  great  extent  of  the  structural  alterations ;  and  you 
would  form  a  very  erroneous  idea  of  the  affection  were  you  to  regard 
the  lung  of  which  I  am  speaking,  as  a  typical  specimen  of  bronchial 
dilatation. 

Chronic  bronchitis  usually,  and  to  n  certain  extent  necessarily, 
causes  vesicular  emphysema.  33m  vesicles  and  bronchial  tubes,  how- 
,  give  way  more  easily  in  some  subjects  than  in  others :  in  the 
majority  of  cases,  the  vesicles  become  dilated,  and  the  intervesicnlar 
tusue  becomes  condensed  :  the  dilatation  of  the  vesicles  may  p 
to  such  a  degree  as  to  cause  their  rupture,  whence  originate  t 
large  vesicles  which  sometimes  give  to  the  human  lung  the  appear 
ancc  of  the  lung  of  a  batrachtan  reptile,  as  was  seen  in  so  remarkable 
I  degree  in  the  case  of  our  patient.  In  comparing  the  lungs  of 
patients  presenting  a  very  great  degree  of  vesicular  tuiphysnuu  with 
lungs  which  arc  quite  free  from  disease,  accr:  .t  of  alt-, 

only  is  required  to  perceive  a  fact  which  at  a  first  glance  might  escape 
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,  viz.  that  besides  the  vesicular  expansion,  there  is  dilatation  of 
the  trachea  and  bronchial  tubes:  from  the  uniformity  of  the  dilata- 
tion, it  is  the  more  apt  to  escape  notice.  The  same  remark  is  appli- 
cable to  vesiculaT  dilatation,  when  it  is  everywhere  in  the  same 
degree:  a  certain  amount  of  attention  is  then  necessary  to  detect  it, 
although  the  general  enlargement  of  the  lung,  and  iis  not  col- 
lapsing, testify  to  the  existence  of  the  lesion.  Bronchial  dilatation 
may  bo,  and  in  fact  ought  to  be,  regarded  as  an  emphysema  of  the 
bronchial   tubes.       In  most  cases,    it  is   equally  distributed,  ami 

■fed  with  vesicular  emphysema  :  in  other  cases,  it  is  unequally 
distributed,  and  then  constitutes  the  affection  known  as  brom 

■  .  in  which  the  dilated  bronchi  bulge  out  either  into  monili- 
fonn  protuberances,  having  exactly  the  appearance  of  a  string  of 
beads,  or,  as  is  more  usual,  expand  into  elongated,  fusiform,  or 
ampullary  shapes,  as  in  the  case  now  before  us.  Many  of  tin- 
bronchial  cavities  may  communicate  with  one  another,  so  as  to  give 
the  lung  the  appearance  of  collections  of  united  abscesses,  or  still 
more  the  appearance  of  certain  multiloeular  ovarian  cysts  after  they 
have  been  cut  open  aud  had  their  fluid  contents  evacuated.  At  the 
same '.time  it  can  be  seen,  that  the  pul  ;  issue  between  the 

large  cavities  is  condensed,    a  condition  which  explains  tin 
tjueucy  of  dulness  on  percussion,  a  common  sign  of  extreme  bronchial 

1  have  often  asked  myself  when  looking  at  this  induration  of  the 
lung,  and  at  the  evidences  of  chronic  pleurisy  so  commonly  1 
at  the  autopsy,  whether  the  large  cavities  in  the  pulmonary  tissue 
were  not  real  vomica;  formed  by  the  softening  of  the  inflamed,  sup- 
purating lobules.  When  wc  come  to  stndy  the  lobular  pni  amonia 
of  children,  we  shall  sec  that  it  is  very  usual  in  that  disease  to  find 
purulent  collections  of  the  size  of  a  millet  seed  or  a  lentil,  or,  ex- 
ceptionally, as  large  as  a  small  cherry.  It  is  usual  to  admit  in  these 
cases — and  as  for  myself  1  give  my  formal  adhesion  to  the  doctrine 
— that  there  has  been  an  inflammatory  melting  down  of  a  union  of 
lobules,  and  the  openin g  bronchial  tubes  of  the  little  absc 

so  formed.  It  is  believed  that  the  inflamed  pulmonary  lobule  passes 
through  all  the  degrees  of  hepatisation  to  the  third  stage,  to  the 
stage  of  purulent  softening  ;  and  it  is  asked  whether  something  ana- 
)us  may  not  take  place  in  the  adult,  in  some  cases  of  bronchial 
h.  The  case  now  under  review  seems  to  indicate  an  affirmative 
■   nin  :    indeed,  in  some  places,    the   lung  has  a 
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b  ih  black  appaaraaoo,  and  i<  evidently  sphacelated.   In  bron 

dilatation,  therefore,  there  are  several  degrees  :  there  is  that  degree 
in  which  the  air  tubes  are  dilated,  and  to  which  the  terra  bronchial 
dilatation  is  properly  applied ;  while  there  is  another  degree  in  « 
lobules  or  parts  of  lobules  are  destroyed  by  compression  or  bj 
mere  inflammatory  process  itself,  which  may  produce  ampullar*- 
( Mvities,  hardly  resembling  bronchial  dilatations  it  is  true,  and  being 
more  like  purulent  cavities  I  .latinus. 

Whatever  then1  may  be  in  this  opinion,  an  opinion  which  I  would 
not   venture   to  maintain  positively,  anil  which  rests  on    an   exa- 
mination of  the  pathological  anatomy  of  the  parte,  there  still 
one  peculiarity  in  this  diseasr  which  I  wish  to  point  out  and  brietlv 
illustrate.     On  seeding  thedif]  rent  cases  which  have  been 
one  is  struck  with  the  apparent  harmlessness  of  the  disease  until  it 
has  nearly  reached  fa   !    i   singe.     The  young  woman  with   v 
autopsy  we  are  now  engaged  was  not  really  ill  till  within  a  month  of 
B6J   Heath,  Cbz  np  to  that  period,  though  in  precarious  healtli 
went  about  her  usual  occupations.    There  was  nothing  in  her  con- 
ililinu  t<i  justify   tin-  belief  that  her  end  WAS   so  near.     The  ot 

10  of  the  symptoms  came  on  rather  suddenly,  as  also  occurred  in 
many  of  the  patients  whose  histories  have  been   related  bj 
and   liarth.     The  celebrated  subject  of  Lafl  nrih  e/j.». 

uot    discontinue    work    till    within    a    (eve    days  .1    to 

hospital,  Bronchial  dilatation  in  itself,  then,  is  only  of  secondary 
importance  in  respect  of  danger.  Indeed,  if  you  reflect  upon  the 
circumstance,  (hat  the  local  lesion  is  often  so  slight  as  to  be 
limited  to  only  one  bronchial  ramification,  and  extends  sometime* 
only  to  as  many  tubes  as  in  the  aggregate  do  not  constitute  the 
hundredth  part  of  the  respiratory  area,  you  will  admit  that 
casionally  it  must  be  very  difficult  during  life,  to  detect  bronchial 
1I1I  it;itifin  larlj  when  there  is  a   total  absence  of  general 

symptoms. 

On  July  2nd,  1863,  1  received1  a  patient,  about  sixty  years  of  age, 
in  my  consulting  room.  He  came  to  consult  me  about  a  catarrh 
accompanied  by  oppression  of  breathing,  from  which  he  had  suffered 
for  more  than  two  years.  During  the  hour  which  he  bad  to  wait  his 
turn  for  consultation,  lie  filled  a  pocket  handle,  rclmf  with  00] 
diffluent  sputa.      He  sl.it imI  that  he  had  often  had  slight  bemopl 

that  occasionally  the  expectoration  became  very  foetid.     Jle  said 
tbal  be  had  not  had  fever,  and  that  his  general  state  of  health  was 
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not  bad.     I  suspected  that  there  was  bronchial  dilatation;  and  on 
examining  the  chest,  1  obtained  results  which  I  shall  now  state.     On 
l  e  were  signs  of  vesicular  emphysema  ;  on  th< 
the  lower  half  of  the  chest  was  to  some  extent  Unite 
there  was  much  less  I  ban  the  Barmd  amount  of  resonance.     On 
auscultation,  1  heard  coarse  gurgling,  with  suction  sound  and  vocal 
:.  ;lar  to  that  which  ii  so  often  observed  at  the  summit 
of  the  lung  in  tabercoloos  subjects. 

;;it  In  this  case,  Geiitlcuieu,  to  which  I  wish  to  direct 
following; — On  ptdtol  walked,  foUowad his 
usual  occupations,  nud  had  no  fever:  although  he had  considerable 
bronchial  dilatation,  he  did  not  suffer  much,  and  bis  state  VM 
endurable,  though  he  always  had  oppressed  breathing  and  copious 
expectoration. 

When  the  dilatation  is  slight,  it  can  hardly  be  called  a  com- 
plication, as  it  does  not  increase  the  danger  of  the  bronchitis :  but 
if  it  extend  to  an  entire  lung,  and  still  more,  if  it  extend  to  both, 
there  is  real  danger,  the  causes  of  which  are  easily  understood, 
lirst  of  all,  the  patient  has  available  for  the  requirements  of  hema- 
in,  only  three-fourth*,  the  half,  or  two-fifths  of  the  pulmonary 
parenchjma.  Jf,  under  such  circumstances,  an  attack  of  broiul litis 
or  pneumonia  supervene,  and  respiration  is  without  an  apparatus, 
the  patient  necessarily  dies.  On  the  other  hand,  when  we  observe 
that  a  lung  is  in  a  very  advanced  state  of  bronchial  dilatation,  M 
have  reason  to  believe  that  the  pulmonary  parenchyma  surrounding 
the  dilated  tubes  is  the  seat  of  chronic  inflammation,  which, 
under  the  influence  of  even  slightly  irritating  causes,  "ill  bee 
subacute. 

There  is  still  another  cause  of  danger  which  I  cannot  pass  over  iu 
silence :  it  is  one  which  was  apparent  in  the  young  woman  whose 
we  are  now  considering.  You  saw  the  cuormous  pouches  con- 
taining accumulations  of  semi-concrete  pus,  in  appearance  very  like 
putty,  and  exhaling  a  frightful  stencb.  1  do  not  wish  to  affirm 
positively  that  the  putrid  discharge  in  contact  with  the  diseased 
surfaces,  and  floating  in  the  bronchi,  carried,  by  successive  inepi- 
HB  into  the  air-passages  leading  to  health;,  portions  of  the  lungs, 
not  become  a  source  of  infection  to  the  whole  economy,  :i 
source,  all  the.  more  prolific,  that  the  respiratory  surfaces  are  of  all 
parts  of  the  body  those  which  absorb  with  the.  greatest  ease  and 
as  is  shown  by  the  phenomeua  of  respiration,  by  the  sudden 
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overwhelming  effects  produced  niuulatum   of  ether,  chlorc 

form,  and  some  di-liti-rious  gases. 

Upon  the  whole,  Gentlemen,  dilatation  of  the  bronchial  tubes  is 
only  a  consequence,  and  one  of  the  forms,  of  chronic  bronchitis.  I 
bring  it  prominently  under  your  notice,  because  it  presents  symptoms 
and  stethoscopic  signs  which  deserve  a  little  special  attention. 

When  bronchial  dilatation  has  attained  the  point  at  which  we 
found  it  in  our  patient,  there  is  generally  little  to  be  done,  and  all 
our  attempts  are  failures ;  but  in  the  more  usual  form  of  the  affec- 
tion,  the  symptom  improve,  and  even  disappear,  when  the  bronchitis 
is  cured.  The  fever  ceases,  the  dux  diminishes  daily,  and  nothing 
remains  of  the  affection,  except  habitual  expectoration  in  the  morning, 
i  docs  not  seem  to  affect  the  health. 

The  treatment  is  similar  to  that  which  is  employed  in  con  I 
pulmonary  catarrh.  In  the  acute  stage,  emetics  are  given  :  if  there 
be  high  fever,  digitalis  is  useful :  when  the  oppression  is  urgent,  ain- 
moniacum,  powerful  remedies  of  the  family  aolanea,  aul  the  i 
of  nitre  are  indicated;  sometimes,  we  must  rely  on  cutaueous  re- 
vulsive measures,  such  as  smearing  with  tincture  of  iodine,  the  use 
of  carrot  poultices,  frictions  with  croton  oil,  and  the  application  of 
dying  blisters.  But  if,  as  often  happens,  the  flux  is  excessive  in 
quantity,  there  are  new  indications  for  treatment  after  the  acute  stage 
ertain  to  the  bronchorrhaa  or  pulmonary  blennorrhagia, 
regarding  which  I  now  proceed  to  make  some  remarks. 

In  the  case  of  a  patient  occupying  bed  No.  13  of  St.  V 
ward,  you  heard  me  prescribe  a  potion  of  balsam  of  copaiba  for 
chronic  bronchial  catarrh  with   copious  mucous*.. 
catarrh  which  I  have  called  pulmonary  blcnnorrkagia.     I  must  state 
my  reasons  for  thus  speaking  aud  acting. 

Without  at  all  Enrifttttiog  a  i'uned  analogy,  ire  may  say  that 
catarrh  of  the  Bfo-panagoe,  at  least  when  accompanied  by  abundant 
mucous  flux,  admits  of  comparison  with  the  catarrhal  affections 
of  the  genito-urinary  organs  to  which  we  give  the  n.m.e  of 
bUnnorrkagia.  Recollect  that  there  arc  different  kinds  of  blennor- 
rhagia. 

There  is  one  kind  of  blennorrhagia  to  which  the  name  is  specially 
applied,  and  the  specific  character  of  which  no  one  will  dispute  :  it 
is  a  contagious  venereal  catarrh  contracted  by  sexual  intercourse 
\vi«h  1  person  who  has  the  affection. 

In'   independent  of  simple  venereal   blennorrhagia,  there   is  a 
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of  chancre  in  the  urethra.     It  is  typhi- 
,  and  is  a  distinct  species  of  Llcunorrhat: 

il,'  with  these,   two  species  of  blennorrliagia,  there  is  auothcr, 
winch  supervenes  under  thl  influence  of  connection  with  a  men- 
Niriinits  woman,  or  with  a  woman  who  has  leucorrhcca.     Thisapecies 
is  much  rarer  than  some  medical  men  believe,  and  much  rarer  than 
I  allege, 
inaui,  Was  of   Madgebourg,  and  other  trustworthy  authors 
have  described  epidemic*  of  blenmtrhagia  occurring  under  certain 
aadicl  conditions  of  the  atmosphere,  in  which  the  discharge  lasted 
•ouie  days,  and  then,  as  a  general  rule,  ceased  spontaneously. 
Caws  of  rheumatic  hlcnnorrhagia  are  likewise  recorded.     It  occurs 
in    )i.  o    pain*,  ami  in  v>  r  Hidden 

cessation  has  been  followed  by  the  appearance  of  a  urethral  dis- 
charge; or  the  reverse   may  occur,  and  the  sudden  stoppage  of  the 
ral  discharge  may  be  followed  by  a  return  of  the   arthritic 
""•stations   of  rheumatism.     In  gout,   this  occurrence   is    still 
more  common. 

Swediaur  recognised  herpetic  bleunorrhngia  :  it  is  a  species  which 
perhaps  is  allied  to  the  gouty.  It  is  common  in  women,  and  rather 
rare  in  men. 

The  ifijlnencf  of  diathm  upon  the  production,  form,  and  pro- 
gress of  blennorrliagia  is  a  subject  which  has  recently  been  taken  up 
anew  and  ably  argued  by  my  pnpil  and  friend,  Dr.  Peter.     In  a 
<«sion  which  he  raised  in  the  Medical  Society  of  the  Hospital* 
of  Pari*,  this  physician  maintained  that  blennorrhagia  is  not  uni- 
!  j  that  it  appears  and  recurs  most  readily  in  persons  of  rheu- 
matic, goofy,  herpetic,  w  acrofaloiu  cHafchaifej  that  fomdi  persons, 
it  takes  from  the  existing  diathesis  ha  specific  characters,  and  con- 
•  itly  that  along  with,  and  in  complement    ti>,  the  topical  beat- 
mrnt  of  the  urethra,  recourse  must  be  had  to  the  remedies  which 
been  found  useful  iu  the  cure  of  gout,  herpes,  and  scrofula. 
Dr.  Peter  is  far  from  supposing  that  when  arthritis  or  ophthalmia 
supervenes  duriug  the  course  of  an  attack  of  blennorrhagia,  we  have 
to  do  with  blcnnorrhagic  rheumatism  or  ophthalmia;  and  he  con- 
I  it  moro  correct  to  say,  that  there  is  rheumatic  blennorrliagia, 
iitis,  or  ophthalmia.     He  considers  that  the  arthritic  diathesis 
givea  rise  to  all  the  complications,  the  blennorrliagia  being  only  the 
exciting  cause.     The  blennorrliagia  itself  could  not  be  produced 
uulrss  the  diathesis  existed. 
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To  this  doctrine,  which  is  casein  dical,  I  give  my  iilllMioB. 

.htins  the,  failure  which  in  certain  cases  attends  the  treat- 
ment blindly  followed  by  specialists,  and  opens  up  therapeutic  plans 
full  of  noomk1 

Quota  pointed  out  that  among  the  complications  which  follow  in 
the  train  of  difficult  dentition,  iIktc  occurs  a  puniii-nt  discharge 
from  tin-  penis  accompanied  by  dillicult  and  painful  micturition,  and 
exactly  simulating  a  violent  gonorrhoea. 

Some  fermented  rlrinh,  particularly  beer,  when  takm  in  too  great 
quantity  j  are  causes  of  blennorrhagia ;  and  every  body  admits  the 
distinction  which  exists  between  this  species  of  urethral  catarrh, 
and  those  other  forms  of  which  1  have  just  been  speaking. 

Finally,  let  me  remind  you  that  blennorrhagia  is  also  sometimes 
the  result  of  mechanical  irritation  of  the  penis,  masturbation,  or 
venereal  excess,  as  well  as  of  the  other  causes  which  I  have  men- 
tioned. And  to  the  same  category  belongs  the  blennorrhagia  so 
frequently  the  sequel  of  the  introduction  into  the  urethra,  or  the 
prolonged  continuance  therein,  of  a  sound. 

In  applying  the  term  blennorrhagia  to  rauco-purulent  catarrhal 
secretions  from  the  surface  of  mucous  membranes,  from  the  mucous 
membrane  of  the  eye  for  example,  it  is  necessary  to  distinguish 
different  species,  just  as  in  blennorrhagia  from  the  genito-urinary 
organs. 

A  child  in  coming  into  the  world  contracts  a  purulent  ophthalmia 
from  its  mother,  who  is  the  subject  of  vaginal  blennorrhagia :  th 
a  case  of  venereal  ocular  VUntoorrkagia,  Another  infant,  born 
during  the  prevalence  of  an  epidemic  of  puerperal  fever,  will  take 
purulent  ophthalmia  of  puerperal  character :  that  is  a  case  of  puer- 
peral ocular  blennorrhagia. 

There  is  a  third  species  of  ocular  blennorrhagia  which  is  very 
different  from  either  of  the  two  I  have  already  mentioned.  I  refer 
to  the  catarrhal  ophthalmia  vulgarly  called  "  cocoile" — that  strange 
epidemic  ophthalmia,  equally  prevalent  among  adults  and  children, 
which  is  characterised  by  a  inuco- purulent  discharge  from  the  palpe- 
bral conjunctiva.     It  is  very  different  from  the  ophthalmia  produced 


l'i  1 1  n,  (  Michel) : — De  la  Blennorrhagie  dans  scs  Ilappoits  arec  lea  Dia- 

-    lUiwiiKiliMiiaK  (ioulli  use,  Scrofiilcu«i\  d  llcrpcliqup.      Paris,  1867.— 

See  also  the  Union  MedicaU  for  November  and  December  1866,  and  Februnrjr 

I  so  7. 
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by  simple  mechanical  irritation  of  the  mucous  membrane  of  the  ere, 
caused  by  the  presence  under  the  eyelids,  of  dust,  snuff,  or  UN  oilier 
foreign  body. 

11,  theu,  Gentlemen,  catarrhal  affections  of  the  pulmonary 
apparatus  present  an  analog)  to  the  catarrhal  affections  of  other 
mucous  membranes,  to  this  extent,  that  in  both  we  find  different  species, 
and  that  to' .ill  of  them  I  he  term  blmnorrhagiu  is  equally  applicable. 

Attacks  of  pulmonary  Menorrhagia  may  arise  from  simple  irri- 
tation of  the  mucous  membrane,  such  as  those  which  supervene 
the  influence  of  the.  inhalation  of  cold  air,  or  the  vapours  of 
chlorine,  iodine,  and  arsenic.  The  irritation,  after  having  in  the  tir-M 
instance  given  rise  to  a  slight  muco-purulent  discharge,  MofaOM 
(when  it  becomes  more  intense)  a  copious  blennorrhagic  ilux,  which 
may  be  compared  to  those  whicfa  wt  have  seen  occur  in  the  urethra 
and  the  eye — in  fact,  a  true  pulmonary  blennorrhagia. 

Pulmonary  blennorrhagia  arises  from  very  different  causes.  The 
cause  may  be  the  existi  1st  special,  epidemic,  and  unquestion- 

ably contagious  disease  which  we  know  under  the  name  of  influenza 
■/>e]  :  or  it  may  be  measles,  which  as  you  know  is  very  often 
accompanied  by  a  violent  catarrh  characterised  by  cough  and 
expectoration,  the  sputa  often  being  muco-pnriform  and  so  copious 
as  to  resemble  the  catarrhal  affection  in  phthisis :  or  again,  the  pul- 
monary blennorrhagia  may  be  a  simple  catarrh. 

I  have  no  intention  of  giving  you  an  account  of  these  different 
species  of  catarrh.  The  similarity  which  I  have  established  between 
them  and  urethral  bkaUMrrhfigio  discharges  will  suffice  to  explain 
the  treatment  which  I  instituted  in  the  case  of  our  patient  in  St. 
Bernard's  ward. 

The  administration  of  balsamic  preparations  in  the  treatment  of 
the  catarrhal  affections  of  the  genitn-urinary  organs  in  both  sexes  is 
in  the  present  day  vulgarised  to  such  an  extent,  that  not  only  is  it 
followed  by  nearly  all  practitioners,  but  it  is  even  reported  to  without 

lical   advice    by  the  majority  of   persons  who    find    ihen: 
attacked  by  urethral  blennorrhagi:i,  the  mnlieine  principally  employed 
being  copaiba.     Although  this  drug  is  not  an  infallible  remedy  in 
these  cases,  the  frequency  with  which  it  proves  really  efficacious  is 
^contestable. 

A  patient  comes  to  consult  you  in  a  case  of  this  sort :  your  lirst 
prescription  embraces  the  use  either  of  this  medicine,  or  of  turpen- 
tine, or  of  cubeba  (which  has  properties  similar  to  those  of  copaiba) ; 
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while  at  the  same  time,  you  order  some  stimulating  solution  to  be 
injected.  Whatever  may  be  the  nature  of  the  urethral  catarrh,  your 
treatment  is  pretty  nearly  the  fame ;  and  cure,  though  it  may  be 
more  or  less  delayed,  according  to  the  species  of  the  disease,  is  always 
the  final  result. 

How  does  it  happen,  then,  that  pulmonary  blennorrhea  is  not 
more  frequently  treated  by  balsamic  preparations,  seeing  thnt  so 
much  success  attends  their  administration  in  urethral  blennorrhagiaP 
We  are  too  apt  to  imagine  that  the  mucous  membrane  of  the  lungs 
being  situated  more  in  the  interior,  and  concealed  from  our  sight,  is 
consequently  more  beyond  the  reach  of  remedies.  There  is  nothing 
in  this  idea;  and  when  we  have  failed  to  act  upon  the  affection  with  our 
remedies,  it  is  because  they  have  not  been  properly  administered. 

Whatever  may  be  the  iptdsj  of  the  pulmonary  blennorrhea, 
whether  it  depend  on  the  specific  catarrhal  disease  called  influenza, 
or  on  morbilloua  catarrh,  herpetic  catarrh,  or  on  catarrh  of  some 
other  species,  it  will  derive  real  benefit  from  the  same  medicines 
which  arc  appropriate  for  the  cure  of  urethral  blennorrhagia. 

It  is,  however,  perhaps,  in  cases  of  muco-purulent  bronchorrhma, 
cases  in  which  it  is  not  unusual  to  see  the  expectoration  amount  to 
several  pounds  in  the  twenty-four  hours,  with  very  little  cough  and 
no  symptoms  of  irritation — such  cases  as  are  particularly  common 
in  old  people — that  the  balsamic  remedies  (at  the  head  of  which  I 
place  balsam  of  copaiba  and  essence  of  turpentine)  are  most  spe- 
riiilly  indicated.  Afore  than  once  I  have  met  with  this  form  of 
pulmonary  catarrh  closely  simulating  confirmed  phthisis  \ 

frequency  uf   ll:U  ne<  unvirr  \B&    DfljnOttllfl  of  old  UdbM  fcQ  RCCOld  I 

very  high  value  to  balsamic  remedies  in  the  treatment  of  phthisis. 
It  must  be  admitted,  that  in  spite  of  all  the  improvements  attained  in 
our  local  means  of  diagnosing  pulmonary  phthisis,  the  symptoms  of 
bronchorrhceal  affections,  usually  accompanied  by  general  or  partial 
dilatation  of  the  bronchial  tubes,  often  mislead  us  still,  not  only 
when  there  is  apparently  a  frightful  amount  of  purulent  softening 
progressing  in  the  lungs,  combined  with  the  co-cxistence  of  noc- 
tnnial  sweats,  diarrhu*a,  iwid  BUgHBHU  ;  but  likewise,  as  I  stated  at 
the  beginning  of  this  lecture,  in  consequence  of  the  bronchial  dila- 
tations sometimes  furnishing  on  auscultation  several  of  the  signs 
looked  upon  as  pathognomonic:  of  tint  third  stage  of  phthisis.  It 
is  proper  to  add,  however,  that  in  chronic  catarrh,  these  signs  are 
most  frequently  observed  at  the  base  of  the  lungs,  whereas  they  are, 


on  the  contrary,  most  commonly  found  at  the  upper  part  of  the 
lungs  when  there  ore  tubercles. 

The  treatment  of  pulmonary  catarrh  by  balsamic  preparation 
far  from  being  a  novelty.  Dioscorides,  who  perhaps  only  repeated 
a  fact  in  therapeutics  which  had  already  been  placed  on  record  by 
Hippocrates,  said  that  turpentine  and  the  other  resins  purged  the 
lungs  of  morbid  matter.  Without,  however,  going  so  far  bark  in 
the  history  of  medicine  as  the  times  of  Hippocrates,  you  know  that 
Morton  lauded  the  balsams,  especially  the  balsam  of  Tolu,  which  is 
one  of  the  ingredients  of  his  famous  pills.1 

At  the  beginning  of  this  century,  physicians  looking  to  (lie 

effects  obtained  from  the  balsam  of  copaiba  in  the  hi  m    ,,f 

r  orrbagia,  and  attaching  importance  to  the  analogy 
i     I   have  now  pointed  out   bet  ,r  (he  tonga  and 

catarrh  of  the  genital  organs,  conceived  the  idea  of  en  it  in 

onary  catnrrh.  Hallo  has  mentioned  a  remarkable  example  in 
which  a  patient  suffering  from  chronic  pulmonary  catarrh  uiih 
us  expectoration  of  purulent  appearance  was  cured  by  the 
balsam  of  copaiba.  More  recently  the  American  journals  pub- 
lished wonderful  results  obtained  by  Drs.  Armstrong  and  Laroche 
by  the  use  of  similar  means;  while  at  the  same  time,  in  France, 
Dr.  Avisard  was  showing  the  cBicucy  of  turpi  mine. 

Gentlemen,  you  are  acquainted  with  the  manner  in  which  these 
medicines — copaiba  and  turpentine — are  most  easily  idndnfattted. 
To  mask  their  disagreeable  taste,  they  ought  to  be  given  in  gelatinous 
capsules  containing  from  15  to  20  drops.  Administered  in  this 
•way,  a  patient  may  take  from  one  to  six  grammes  of  either  eJ  1 
substances  within  the  twenty-four  hours. 

The  ingestion  of  the  medicines  being  accomplished  in  this  manner, 
they  are  absorbed,  their  active  principles  arc  carried  into  the  circula- 
and  exhaled  from  the  surface  of  the  pulmonary  mucous  mem- 
brane, quite  as  well  as  from  any  other  mucous  surface.     The  cha- 

iir  of  the  breath   of  persons  inking  these  metis 

clearly  indicates  thai  tin?  statement  is  correct:  moreover,  the  same 

r  is  apparent  in  tl  >wirjg  that  the  balsamic 

substance*   have   also  been    presented   to    the    genii o-urinary  and 

intestinal   enninctory  organs.     These   rcineiln is,  then,  act  upon  the 


1  atoaios :— PhUiiiiulugia ;  cap.  *ii— Dc  iadicatiouibus  curativis  pbthiseoi 
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different  mucous  membranes  when  affected  with  catarrh  in  such  a 
way  as  to  modify  their  condition  and  determine  a  new  state — a  sort 
of  morbid  irritation — which  brings  to  an  end  the  pathological  state, 
tin  morbid  irritation  of  which  they  were  the  seat.  Here,  we  have 
a  substitutive  treatment,  similar  to  that  adopted  to  subdue  many 
other  specific  and  refractory  inflammations  which  we  can  cure  only 
by  substituting,  by  means  of  therapeutic  agents,  an  artificial  phlo- 
gosis  with  the  n:il  tire  and  consequences  of  which  we  are  acquainted. 

I  have  still  a  word  to  say.  (iciitlcmcn,  in  continuation  of  my 
comparison  of  pulmonary  with  urethr.il  hlennorrhagia.  "When  the 
latter  is  accompanied  by  violent  inflammation  which  is  propagated 
to  the  bulb,  when  there  is  chordce  with,  ardor  urina,  the  balsams, 
acting  more  energetically  than  was  expected,  may  exasperate  the 
irritation  of  the  nll'eclcd  parts,  and  prove  more  injurious  than  useful. 
In  the  same  WJi  ulu  11  iii  bronchial  catarrh,  the  inflammation  by 
extending  to  the  pulmonary  parenchyma,  lights  up  a  general  febrile 
euiiilitiou,  balsamic  medicines  are  contra-indicated.  Before  we 
employ  them  in  such  cases,  we  must,  allow  the  inflammatory  fever  to 
subside ;  otherwise,  we  shall  bring  on  complications  of  a  character 
miir  than  those  which  we  desire  to  subdue. 

Besides  the  treatment  which  I  have  now  been  recommending, 
there  is  another  method  which  you  have  seen  me  employ  concur- 
rently with  it  in  bronchial  catarrh.  It  is  likewise  topical,  but  it  ■ 
more  direct  in  its  action  than  the  treatment  of  which  I  have  already 
spoken.  I  refer  to  the  inhalation  of  medicinal  substance*,  which 
bears  the  same  therapeutic  relation  to  pulmonary  blennorrhagia 
which  stimulating  injections  bear  to  blennorrhagia  of  the  genito- 
urinary organs.  These  medicinal  inhalations  admit  of  being  very 
much  varied,  both  in  respect  of  the  substance*  employed  and  the 
manner  of  employing  them. 

The  simplest  mode  of  administration  consists  in  causing  the 
, rit tent  to  inhale  air  impregnated  with  balsamic  vapours.  To  ac- 
complish this  object,  you  place  in  the  patient's  room  vessels  con- 
tnining  tar,  on  which,  morning  and  evening,  you  pour  a  small 
quantity  of  essential  oil  of  turpentine,  mixing  it  at  the  same  time 
with  the  tar.  By  adopting  this  plan,  the  patient  is  kept  constantly 
in  a  balsamic  atmosphere;  and  to  such  an  extent  does  absorption 
place,  that  the  urine  acquires  a  violet  odour.  Inhaler.-!  have 
invented  to  contain  hot  water,  to  which  are  added  from  fifteen 
to  thirty  grammes  [about  from  15  to  30  fl.  drachms]  of  tincture  of 
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benjamin,  and  a  little  turpentine.1  The  most  effectual  method  of 
-ing  modifying  medicaments  into  contact  with  the  bronchial 
mucous  membrane  is  to  employ  the  spray-apparatus  invented  by 
Dr.  Sales-Girons,  an  instrument  which  you  sec  in  constant  use  in 
our  wards,  and  by  the  aid  of  which,  1  believe  great  service  may  be 
rendered  in  different  affections  of  the  respiratory  passages*  By 
using  a  fumigator  or  spray-apparatus  you  may  obtain  good  results 
your  remedies. 

Some  benefit  may  be  derived  from  mercurial  fumigation,  accom- 
plished by  the  patient  inhaling  the  fames  of  metallic  mercury  produced 
rowing  mercury  on  a  hot  brick;  but  this  proceeding  has  tin 
drawback  of  frequently  causing  salivation 

Finally,  ( .ientlcnu-r.,  in  the  tnatnu  at  of  pulmonary  blennorrhagia, 
great  relief  is  obtained  bj  snuiUng  cigarettes  of  ;ir.-cni.iti;(l  <tr 
nitrated  paper.  When  I  come  to  speak  of  asthma,  1  shall  give  you 
the  formula  by  which  to  prepare  them. 

The  different  methods  of  bKatntni  which  1  have  described,  will 
enable  you  beneficially  to  modify  the  character  of  certain  catarrhal 
nffections  accompanied  by  muco-purulcnt  secretion,  which,  when 
neglected,  quickly  become  chronic,  lead  to  dilatation  of  the  bronchial 
tubes  and  vesicular  emphysema,  ending  by  beJDg<  if  not  diseases,  at 
least  serious  infirm  i 

1  Gaujot  :— Ansnal  de  lu  Cliirurgic  Conlcniporaiiie.  Paris,  1867.  T.  I, 
p.  13E. 
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HEMOPTYSIS. 


Hemopty»i». — Snpplet/Hndiry  Hemoptysis. — The  Differential  Iha- 
gnosis  between  the  Hemoptysis  symptomatic  of  Pulmonary  Phthisis 
and  the  Jfemnptytis  of  Ihemorrkagic  Pneumonia  it  by  no  meant  to 
eisy  01  some  physicians  allege. 

(Jkmu  ukn  : — A  short  time  ago,  a  girl  of  thirteen  years  of  age, 
who  occupied  bed  32  of  St.  Bernard's  ward,  died  suddenly,  death 
being  the  consequence  of  a  terrible  attack  of  hemoptysis,  which 
occurred  under  circumstances  which  I  shall  now  relate. 

The  patient  was  admitted  to  the  clinical  wards  with  pneumonia 
undergoing  resolution.  Convalescence,  however,  was  not  thoroughly 
established.  The  continuance  of  the  local  thoracic  signs  heard  on 
auscultation  throughout  a  great  extent  of  lung,  particularly  at  the 
summit,  and  tin-  persistence  of  the  general  symptoms  of  the  fever 
of  tubercular  consumption,  clearly  testified  that  there  was  very  far  ad- 
vanced phthisis.  The  disease,  however,  did  not  appear  to  be  making 
rapid  progress,  lor  some  days,  the  child  had  been  in  better  spirits 
than  she  had  shown  since  she  came  into  the  hospital,  when,  one 
evening  about  six  o'clock,  nearly  two  hours  after  her  evening  meal, 
she  was  seized  with  n  fit  of  coughing,  and  at  the  same  time  copious 
haemorrhage  supervened  which  led  to  dtt&  in  less  than  five  minutes. 
The  patient,  who  retained  consciousness  to  the  last,  stated  that  she 
felt  herself  to  be  dying.  The  blood,  which  issued  copiously  from 
the  nose  as  well  as  from  the  mouth,  was  not  frothy,  aud  had  a  dark 
red,  or  almost  Hack  cnluur:  when  it  had  coagulated  in  the  vessel,  it 
was  black.  The  haemorrhage  had  more  the  appearance  of  hemate- 
lnesis  than  of  hemoptysis. 

in  the  suddenness  of  the  attack,  the  antecedents  of  the  patient, 
and  the  rarity  of  hemorrhage  from  the  stomach  at  so  early  an  age, 
I  concluded  that  the  bleeding  was  from  the  lung*.    In  coming  to 
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this  conclusion,  I  was  also  influenced  by  the  recollection  of  similar 
cases,  and  in  particular  of  one  which  occurred  in  the  previous  year 
in  the  same  ward,  the  subject  of  which  was  a  girl  of  the  same 
age,  and  who  likewise  was  suddenly  carried  off  by  a  terrible  attack 
hemoptysis. 

At  tbc  autopsy,  some  might  at  first  have  supposed  that  I  was 
wrong  in  my  diagnosis,  and  that  the  yonng  girl  had  died  of  ha?- 
morrhage  from  the  stomach.  In  point  of  fact,  the  stomach  was 
distended  with  blood  similar  in  appearance  to  that  which  had  been 
•  jectcd  during  life :  but  we  could  find  no  lesion  in  the  stomach. 
It  soon  became  evident  that  the  hemorrhage  was  bronchial.  The 
longs  were  riddled  with  softened  tuherelc?-,  ttd  in  tin-  oppa  ptd 
both,  there  were  extensive  cavities :  from  both,  when  cut  into,  a 
■quantity  of  blood  welted  tnrt  bj  the  nunifiott&oni  of  th, 
onchial  tubes.  No  ruptured  vessel  was  found ;  and,  strange  to 
I  ie  cavities  did  not  contain  blood.  The  heemorrhago  was, 
owever,  not  the  less  indubitably  of  pulmonary  origin  i  blood  was 
found  in  the  stomach  simply  because  the  haemorrhage  being  very 
great,  had  not  sufficient  way  of  exit  by  the  month  and  nose,  and  the 
blood  was  consequently  of  necessity  forced  down  the  msophagu?. 

itlcmen,  this  case,  and  others  which  I  have  seen  in  the  clinical 
wards,  have  made  mc  desirous  of  entering  with  you  into  some  details 
ative  to  the  diagnostic  and  prognostic  value  of  hemoptysis. 

suggested  by  seeing  a  patient  spit  blood  is,  that  lie  has 
tubercles  in  the  Inngs.     Without  thinking  of  bis  age,  or  the  special 
umstancea  in  which  he  is  placed,  we  arc  apt  to  jump  to  the  con- 
hi  that  he  has  tubercles,  and  is  the  subject  of  a  threatening 
phthisis.     Nevertheless,  if  I  were  to   reckon  up  nil  the  cases  of 
pulmonary  haemorrhage  which  I  have   met  with  in  hospital  and 
private  practice,  I  believe  that  I  should  find,  that  in  the  majority  of 
,  trie  bleeding  did  not  depend  on  tuberculosis.      However  para- 
doxical this  opinion  may  seem  to  some  physicians,  it  is  not  the  less 
a  truthful  statement. 
There  is  a  certain  class  of  cases  of  hemoptysis  which  is  seldom 
in  hospitals — cases  in  which  the  hemoptysis  is  the  p 
of  Atrmorrtfi'ju'  deviation.     We  meet  with  women,  subject  to  nervous 
.s,  who  spit  blood,  sometimes  in  considerable  quantity,  though 
any  marked  disorder  of  the  menstrual  fnnr. 
tion.     Attentive  examination  of   the  thoracic  organs  reveals   no 
lesion  of  the  respiratory  or  circulatory  apparatus.     Neither  do  the) 
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ut  any  symptoms  of  pulmonary  or  cardiac  disease. 
i  they  reach  the  change  of  life,  the  hemoptysis  ceases,  never  to 
return. 

re  are  nlso  some  women,  who  during  pregnancy,  and  others, 
who  during  the  whole  time  they  are  nursing,  spit  blood :  the  haemor- 
rhage ceases  spontaneously  after  delivery,  01  at  the  end  of  lactation, 
as  the  case  may  be ;  and  is  not  symptomatic  of  pulmonary  tubercle 
nor  of  cardiac  disease. 

You  have  had  an  opportunity  of  seeing  a  case  of  this  kind.  The 
patient  was  a  nursing  woman  who  came  into  our  wards,  after  having 
had  attacks  of  profuse  hemoptysis  at  about  the  tenth  mouth  of  an 
engagement  as  wet-nurse  at  Paris.  These  attacks  recurred  ■!  very 
short  intervals:  the  secretion  of  milk  was  dried  up  :  the  patient  fell 
into  an  anaemic  state :  and  I  could  not  get  rid  of  the  idea  of  tubercu- 
losis, although  auscultation  and  percussion  revealed  no  positive  signs 
of  such  an  affection.  This  woman  left  the  hospital,  to  return  to 
In  r  native  place.  Two  years  afterwards,  Dr.  Blondeau  had  an 
opportunity  of  seeing  her.  She  had  then  been  for  a  long  time  in 
good  health,  and  had  regained  a  plump  appearance,  as  well  as  a  good 
colour:  she  had  recently  given  birth  to  a  very  healthy  infant;  and 
was  again  in  a  situation  ftfl  wet-nurse. 

How  are  we  to  explain  these  cases  of  hemoptyUfF  1  caunot 
answer  that  question  ;  but  I  have  now  become  sufficiently  instructed 
in  the  subject  by  expCffencl  to  be  le.«s  alarmed  than  I  used  to  be  by 
hemoptysis  supervening  in  the  circumstances  we  have  now  been 
considering.  It  is  an  tab  n-slitig  fact  in  relation  to  this  class  of 
patients,  that  they  arc  gem  rally  nervous,  and  sometimes  also  subject 
to  menorrhagia,  nt  least  to  a  very  abundant  menstrual  flow.  They 
seem  to  be  under  the  iniluuucc  of  a  hemorrhagic  diathesis,  and 
when  the  normal  crisis  docs  not  take  place  from  the  mucous  mem- 
brane of  the  uterus,  it  takes  place  from  the  mucous  membrane  of 
the  bronchial  tubes.  Although  these  bronchial  hemorrhages  are 
not  such  formidable  occurrences  as  one  might  be  inclined  to  believe 
— although  they  may  recur,  nt  more  or  less  regular  intervals,  during 
many  years  without  occasioning  danger — it  must  not  be  forj.; 
that  thai  frequent  recurrence  causes  congestion,  which  may  give  rise 
to  inflammation  of  more  or  less  dangerous  chara.  d  provoke 

diasthetic  manifestations  which,  were  it  not  for  the  exciting  cause, 
would  not  probably  have  been  produced. 

When  commencing  practice,  I  used  to  be  frequently  called  to  a 
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lad v  who  had  suckled  four  children,  and  had  hid  violent  attacks  of 
ptvsis  during  the  lactations.  For  some  years,  menstruation 
had  been  exceedingly  profuse,  a  circumstance  which  made  me  uneasy 
about  her.  A  long  period  elapsed  btten  I  could  totkt  09,1  anything 
abnormal  in  the  state  of  the  uterus;  nevertheless,  this  patient  died 
of  uterine  cancer.  I  may  add,  that  she  was  rheumatic,  and  subject 
rious  nervous  symptoms. 

an  example  of  hemoptysis  coincident  with  a  kind  of  hemor- 
rhagic diathesis,  1  shall  now  relate  a  case.  Among  my  old  fri> 
there  is  a  lady,  who  is  the  mother  of  an  eminent  physician.  Daring 
childhood,  she  had  had  fits  of  somnambulism  ;  and  ever  afterwards, 
she  was  subject  to  nervous  symptoms  of  the  most  curious  description. 
At  present,  she  still  experiences,  upon  the  slightest  emotion,  partial 
congestion  of  the  skin,  as  is  seen  by  its  assuming  a  scarlet  colour 
lasting  some  minutes.  Up  to  the  time  when  the  catamenia  ceased, 
she  was  subject  to  meuorrhngic  attacks,  which  were  often  very 
alarming.  When  about  thirty  years  of  age,  she  had  had  such  pro- 
fuse hemoptysis  accompanied  by  so  great  an  amount  of  dyspnoea, 
that  my  accomplished  friend  Professor  Andral,  though  unable  to 
detect  any  signs  of  phthisis,  judged  it  right  to  send  her  to  the  Eaux 
Bonnes.  Tins  lady  now  has  emphysema  of  the  lungs.  Age  has 
deadened  the  nervous  excitability,  which  in  her  earlier  life  was 
manifested  by  the  phenomena  which  I  have  described,  and  although 
her  health  is  far  from  being  so  good  as  could  be  desired  she  still  looks 
fresh  and  plump.  Neither  she  nor  her  children  have  any  symptoms 
to  lead  to  the  belief  that  they  have  tubercles. 

ooptysis  besides  proceeding  from  the  peculiar  condition  or 
diathesis  of  pregnant  and  mining  women,  ■  >}'  be  to  a  certain  extent  | 
physiological  occurrence,  if  such  I  term  be  applicable  to  a  hemor- 
rhage taking  the  place  of  a  natural  or  accidental  sanguineous  dis- 
charge, which  from  some  cause  or  other  has  been  prevented  from 
finding  an  exit  by  lhc  nil  outlets.  Thus  it  is,  that  in  women  in 
whom  menstruation  is  irregular  or  suppressed,  hemoptysis  is  one  of 
the  most  common  forms  in  which  hemorrhage  occurs  as  a  supple- 
ment of  the  menstrual  flux. 

When  in  addition  to  the  now  described  peculiar  tendency  in  the 

there  ii  I  local  predisposing  cause,  it  is  obvious  that  the 

pulmonary   haemorrhages    will    occur   still    more    easily.     Wc   can 

exetand  that  such  will  he  i1  men  baring  pulmonary 

tuliereVs,    beteromorphoue    products,    here   playing    the    part    of 
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Van  Helmont's  thorn,  and  occasioning  a  state  of  congestion  of  v 
bronchial  hemorrhage  is  the  consequence. 

"We  have  seen  an  example  of  this  in  a  young  woman,  who  occupied 
bed  95  bit  of  St.  Bernard's  ward.  This  patient  had  been  ret 
delivered,  when  she  came  into  the  Hotel-Dieu.  She  then  was 
nursing  an  infant,  very  soon  afterwards  carried  off  by  pulmonary 
phthisis,  of  which  the  mother  herself  presented  the  symptoms  and 
the  signs.  She  had  frequent  cough,  muco-puriform  expector 
fever,  night-sweating,  dyspepsia,  and  considerable  loss  of  flesh.  She 
bed  had  1  '  hemoptysis.    Tba  physical  examination  cd 

chest  yielded,  on  percussion,  a  harsh  sound  at  the  right  apex,  botfc 
before  and  behind :  on  auscultation,  there  was  heard,  in  the  same 
region,  prolonged  expiration,  moist  crackling,  and  coarse  mucous 
rales.  These  phenomena  became  raodiiied  1  the  patient  regained  a 
certain  amount  of  plnmpneaa,  and  her  strength  returned  i  when 

local  signs  had  been  so  well  marked,  there  was  now  heard  only 
feeble  respiration,  without  any  rales  j  the  only  remaining  symptom 
was  dyspepsia  indicated  by  a  feeling  of  weight  at  the  stomach  after 
meals.  This  dyspepsia  yielded  to  the  administration  of  three  drops  of 
hydrochloric  acid,  which  waa  taken  daily  in  sugared  water  immediately 
after  breakfast.  I  was  hoping  for,  and  even  announcing,  a  speedy 
cure,  when,  on  the  18th  May,  the  patient  waa  seized  with  hemo- 
ptysis. She  ejected  blood  from  the  mouth,  which  came  up  as  if  by 
vomiting  :  in  the  spittoon  one  could  distinguish  sanguineous  sputa, 
frothy  sputa  of  vermilion  red,  viscid,  dark  red,  and  black  sputa 
exactly  like  that  which  is  characteristic  of  pulmonary  apoplexy.  For 
four  or  five  days,  there  was  a  recurrence  of  I  "ptysis,  which 

came  on  in  the  evening  or  during  the  night.  It  yielded,  or  at  least 
it  seemed  to  yield,  to  the  use  of  tcrebinthiiiate  draughts,  decoction  of 
rluitnny,  and  eau  He  Rabel?  The  patient,  however,  exhausted,  and 
also  alarmed  by  the  loss  of  blood,  again  fell  off  in  strength  and 
plumpness.  Nevertheless,  she  was  beginning  to  recruit,  when,  after 
the  lapse  of  a  month,  on  the  18th  June,  there  waa  a  recurrence  of 


1  ]  .■■r.L  is  a  mixture  of  sulphuric  acid  and  alcohol,         <      <     rs  its 

BHM  from  Itabcl  Ihe  person  by  whom  its  virtues  were  first  extolled.  Il 
consists  of  one  part  of  sulphuric  acid  lo  three  of  alcohol,  The  acid  is  added 
tittle  by  link  to  the  nlcobot;  and  after  cij*bt  days  the  mixture  is  decanted.  It 
ia  given  internally  as  a  atimulant,  tonic  and  astringent  in  doses  of  from  10  to 
100  drops  ia  mucilage.    Pure,  il  is  a  powerful  topical  styptic.— Teajibuuob. 
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the  haemorrhage,  which  returned  repeatedly  during  two  days.  Having 
learned  on  this  occasion  that  she  had  not  menstruated  since  her 
accouchment,  it  occurred  to  me  that  the  hemoptysis  was  periodical, 
and  depended  upon  a  hemorrhagic  deviation.  The  first  application 
of  a  leech  to  the  inside  of  each  knee  prevented  the  return  of  tin 
hemoptysis;  but  the  sputa  continued  to  be  sanguinolent,  and  in 
colour  were  like  the  lees  of  wine.  The  small  local  derivati 
ing  was  repeated  on  the  .22nd  and  24th  June,  after  which  latter 
date,  there  was  no  more  sanguinolent  spitting. 

You  have  observed  that  from  that  date,  I  watched  the  symptoms 

ferine  congestion.      Every  twenty  or  twenty-two  days,   this 

woman   had  slight   headache,  a  feeling  of  weight  in  the  lumbar 

;ion,  pains  in  the  hypogastnuui,  aud  a  more  frequent  desire  to 
make  water.  You  then  saw  mc  apply  on  three  consecutive  days  a 
single  leech  to  tin:  inside  of  one  of  the  knees.  By  this  proceeding, 
I  have  been  able  to  prevent  return  of  the  hemoptysis,  and  have  seen 
a  retrocession,  or  at  least  an  absence  of  aggravation,  in  the  pul- 
monary symptoms.  The  patient  left  the  hospital,  carrying  with  her 
the  cause  of  death  inevitable  and  probably  near ;  but  she  left  the 
)ital  in  infinitely  better  health  than  that  in  which  she  en- 
tered it. 

The  differential  diagnosis  in  this  case,  though  difficult,  on  account 
of  the  pathological  elements  being  so  commingled,  appears  to  have 
been  justified  by  the  inensual  periodicity  of  the  symptoms,  and  the 
success  of  the  treatment  employed. 

Professor  Andrei  says  that  periodical  hemoptysis  in  women  having 

rculoeia  ought  not  to  be  regarded  as  a  supplementary  hemor- 

rhag<  is  associated  with  the  existence  of  tubercle,  and  that 

its  return  no  doubt  depends  on  a  more  acute  congestion  taking 

place  each  month  in  the  lungs,  around  the  tuberculous  masses.1 

This  remark  of  Professor  Andml  docs  not  appear  to  me  to 
weaken  the  view  which  I  have  taken ;  for  it  remains  to  be  asked, 
ler  this  more  acute  congestion  which  takes  place  each  month 
ought  not  to  be  regarded  as  an  accidental  physiological  action  set  up 
by  the  presence  of  the  heteromorphous  products  in  the  lungs,  which 
play  the  part,  as  I  have  already  said,  of  Van  Nelmont's  thorn ;  but 
which  is  dependent  likewise  on  peculiar  conditions  which  escape  us, 


1  AVDiUL :— in  a  uole  at  p.  307  of  the  1st  volume  of  LABOriO**  "Trait?  tie 
rAmailtaUiA  Mtdiate." 
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and  under  the  influence  of  which,  irrespective  of  any  tubercular 
affection,  hemoptysis  is  produced,  as  a  supplement  to  menstruation 
in  women  whose  courses  arc  irregular.  Cases  of  LbJB  kind  are  not 
very  common,  but  they  do  unquestionably  sometimes  occur. 

lie  that  as  it  may,  one  can  sec,  that  in  similar  circumstances,  the 
prognosis  of  hemoptysis  has  a  degree  of  seriousness  very  different 
from  that  of  which  I  spoke  when  considering  the  hemorrhagic 
deviations  which  occur  without  local  exciting  causes.  Here  indeed, 
the  symptoms  are  complicated  by  the  local  lesion  which  has  produced 
them,  just  as  the  lesion  itself  is  necessarily  complicated  by  the  exist- 
ence of  inflammatory  congestive  haemorrhage  which  at  each  return, 
must  accelerate  the  evolution  of  haemorrhage. 

Supplementary  haemorrhages  are  rare  in  hospital  practice;  but 
hemoptysis  symptomatic  of  tubercular  phthisis  is  not  perhaps  the 
hemoptysis  most  frequently  met  with :  the  most  common  kind  is  that 
dependent  on  diseases  of  the  heart. 

This  remark  must  not  be  taken  to  imply  that  tubercular  hemo- 
ptysis is  absolutely  less  frequent  than  hemoptysis  arising  from  cai 
disease.  I  merely  mean  to  say  that  in  tubercular  subjects,  the 
attacks  of  hemoptysis  are  transient,  and  occur  at  the  beginning  of 
phthisical  disease,  at  a  stage  when  the  patients  do  not  come  into 
hospital.  Hemoptysis,  on  the  contrary,  dependent  on  cardiac  lesion, 
occurs  when  disease  is  far  advanced,  and  consequently  at  a  time  when 
the  sufferers  arc  obliged  to  seek  relief  in  hospitals. 

Let  us  pause  for  a  few  minutes,  to  see  if  we  can  place  upon  a  proper 
footing  the  differential  diagnosis  of  the  two  kinds  of  pulmonary 
hemorrhage  of  which  I  have  been  spring. 

During  youth,  adolescence,  and  the  first  epoch  of  mature  age — 
from  the  nge  of  16  to  40 — hemoptysis  is  generally  dependent  on 
pulmonary  tubercles.  When  met  with  during  these  periods  of  life, 
\\ hither  in  hospital  or  private  practice,  we  may  say  iu  the  words  of 
the  aphorism  of  Hippocrates — "  oi  hamoptoe  tales."  But  after 
forty,  and  still  more  after  fifty,  it  is,  as  a  general  rule,  the  sign  of 
disease  of  the  heart,  and  not  of  tubercular  phthisis:  at  that  period 
of  life,  even  when  the  sputa  have  not  that  sanguinolcnt  character 
nttributed  to  apoplectic  sputa,  when  they  are  of  a  vermilion  colour, 
frothy,  or  somewhat  fluid,  auscultation  will  disclose  the  signs  of 
cardiac  legion,  Hut  in  youth  and  mature  age,  though  the  sputa 
present  the  characteristics  supposed  to  belong  to  the  sputa  of  pul- 
luonai  \  apoplexy,  though  they  are  black,  viscid,  and  unmingled  with 
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air  (as  is  not  at  all  unusual  and  as  sometimes  occurred  in  the  young 
woman  with  phthisis,  whose  history  1  have  just  related),  the  proba- 
iie  hemoptysis  is  symptomatic  of  the  presence  of  tuber- 
cles, and  that,  sooner  or  later,  auscultation  of  the  chest  will  give 
positive  coniirtnjition  of  that  diagnosis. 

There  are,  of  course,  exceptions  to  these  rules.     Even  in  very 

,'  subjects,  hemoptysis  may  be  the  consequence  of  disease  of  the 

.  just  as  in  old  people  it  may  be  symptomatic  of  pulmonary 

tuberculisation.     These  exceptions,    however,   do   not  weaken   the 

1  rule  which  1  have  stated. 

In  pulmonary   pit  hi  tit,   sanguinolent  expectoration  supervenes 

either  prior  to  every  other  manifestation  of  the  disease,  or  after  there 

is  undoubted  evidence  of  its  exist* 

Laennec  regarded  the  hemoptysis  of  pulmonary  phthisis  as  not 

profuse,  as  frothy,   and  as  sometimes  clotted,  particularly  towards 

•id  of  the  attack.     According  to  him,  the  very  copious  hetno- 

i,  iu  popular  phraseology  designated  "vomiting  of  blood/1  is 

almost  always  due  to  pulmonary  apoplexy.     Professor  Andral  is 

•.J  to  this  vie.*-,  maintaining  that  the  illustrious  inventor  of 

mediate  auscultation  had  observed  far  fewer  patients  in  his  private 

than   in  his   hospital   practice,   where,    as  I  have  said,   tubercular 

hemoptysis  is  rarely  met  with.     No  doubt  the  cpjantity  of  blood  lost 

in  these  cases,  a  generally  small,  but  there  arc  terrible  cases  inwhidi 

death  is  caused  by  the  enormous  extent  of  the  hcemorrhage.     I  hare 

seen  three  cases  of  this  kind  :  and  the  subject  of  one  of  them  was  one 

of  the  young  girls  to  whom  I  referred  at  tin-  commenoeiaeot  of  this 

lecture.  In  her,  the  blood  was  froth/,  and  bright-red  [rutUant]  win  B 

its  flow  was  not  profuse  :   black  and  clotted,  when  it  was  poured 

into  the  bronchial  tubes  tOO  rapidly  to  be  mixed  up  with  the  blood. 

In  diteate*  cf  the  heart,  the  consecutive  hemoptysis  is  still  less 

t violent  than  bronchial  hemorrhage  of  tubercular  origin.  We  see 
cardiac  cases  in  which  the  bleeding  recurs  on  fifteen,  thirty,  or  even 
fifty  consecutive  days  without  causing  death.  Of  course,  if  it  depend 
on  the  rupture  of  an  aneurism  into  the  bronchial  tubes,  it  proves 
more  rapidly  mortal  than  phthisical  hemoptysis. 
I  have  already  said  enough  to  show  you  that  the  age  of  the  sub- 
ject, and  the  manner  in  which  the  symptoms  advance,  are  important 
elem'  lie  differential  diagnosis  which  I  am  now  endeavouring 

to  establish  between  the  two  different  kinds  of  hemoptysis.     \\ 
noteworthy  point  in  relation  to  the  scat  of  the  haemorrhage,  that  in 
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phthisis  the  blood  generally  comes  from  the  bronchial  surface,  and 
in  heart  affections  most  frequently  from  the  parenchyma,  taking 
place,  in  the  tirst  instance,  into  the  vesicles  of  the  lungs. 

Let  U  nmv  Stu«fy  the  <:iVl  inrlivr  characters  of  bronchial  mil  pul- 
monary haemorrhage ;  and  inquire  whether  their  distinctive  charac- 
teristics are  as  accurately  defined  as  some  maiutain. 

Bronehial  hemorrhage,   it    b      ml,  occurs  in  tlie  form  of  san- 
guinolent  sputa,  frothy,  to  a  certain  extent  diffluent,  and  in  fact  pre- 
senting the  appearance  of  whipped  air  and  blood,  or  of  tin-  froth 
produced  in  a  vessel  into  which  an  animal  has  been  bled :  it  has  a 
bright-red  hue  [tote  ntti/ance],  which,  toa  certain  ext<  i 
the  1 1  isaionl  *ign  of  this  kind  of  hemoptysis.    Again,  it 
that   sometimes    the   blood    flows    profusely— an   opinion   op; 
to  that  of  hnennce,  as  we  have  seen — and  at  other  tune*,  in  small 
quantity  ;  that  is  to  say,  that  sometimes  the  subjects  of  these  acci 
will  for  several  days  expectorate  matter  tinged  with  bright  blood,  while 
at  other  times,  they  will  seem  to  tomit  a  quantity  of  blood  sufficiently 
large  to  abruptly  terminate  life.     Finally,  it  has  been  said  that 
in  thtee  hemoptoic  expectorations,  there  is  no  admixture  of  food  or 
mucus. 

It  is  mucli  to  be  regretted  that  the  characters  are  not  always  so 
well  defined  as  now  represented  in  description.  Of  this  you  will  see 
a  striking  example,  in  a  woman  occupying  bed  27,  St.  Bernard's 
a  phthisical  subject  without  any  lesion  of  the  heart, 
and  has  hemoptysis  constituted  of  ropy  sanguinolent  sputa,  such  as 
arc  seen  in  &Q  first  stage  of  pneumonia,  Bt  DO  pulmonary  apo- 
|ilr\y.    Tins  |ji(j1mI>!\  arises  in  her  case  and  similar  oases,  from 

,  in  addition  to  the  beszttOffhagic  affection,  a  alight  inllammatory 

;i,  which  imparl*  to  the  sputa  the  risOJditj  ilunudwi-tic  of 
peripneumonia.  Or,  it  may  arise  from  the  haemorrhage  having  been 
rather  abundant,  and  the  lung  being  at  the  same  time,  sufficiently 
tolerant  of  the  presence  of  the  blood,  to  allow  it  to  accumulate  and 
remain  for  a  certain  time  in  the  pulmonary  vesicles.     Under  these 

DStsneeSj  should  no  new  haemorrhage  occur,  the  patient 
after  a  few  days,  bring  up  black  sputa,  and  they  will  sometimes  be  as 

as  the  Spats  of  pulmonary  .       This  colour  is  i-vpl 

by  the  sputa  not  having  been  in  contact  with  air,  which,  when  it  min- 

■  i t it  the  blood,  renders  it  red  and  frothy. 
In  cases  in  which  the  hemoptysis  is  unquestionably  connected  with 
tube  rcular  phthisis,  we  find  the  expectoration  mingled  with  portions  of 
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food,  as  iu  the  case  of  the  patient  whose  history  I  have  given  you. 
hi  that  case,  the  spittoon  contained  sanguinolent  diffluent  B] 

i  up  with  a  considerable  quantity  of  vomited  food  and 
mucus. 

>f  bronchial  hmnnrrhnge  are  often  at 
fault.  Nuthing  more  perhaps  than  mucous  rales  will  be  detected 
upon  the  most  careful  auscultation  of  a  person  who  has  been  spit 

fi>r  a  long  period.     At  oilier  times,  we  ff  s-uhcrrpitant 

ties,  attributable  to  blood  in  the  bronchial  tubes,  but  I 
as  they  an  rd,  when  there  is  no  hemoptysis,  in  the  first  and 

1  stages  of  tubercle,  are  not  of  diagnostic  value.  To  be  ol 
real  diagnostic  value,  it  is  essential  that  the  rules  should  not  hate 
been  heard  prior  to  the  occurrence  of  the  sanguinolent  expectoration, 
and  tint  when  it  ceases,  they  too  should  cease.     It  is  evident,  tbeve- 

that  there  are  absolutely  no  stethoscopic  signs  of  hen 
The  stethoscopic  signs  which  may  belong  to  it,  belong  equally,  and 
indeed  perhaps  more,    to    the  pulmonary   lesion  upon   which    it 
depends. 
Generally  speaking,  upon  opening  the  bodies  of  persons  who 
had  attacks  of  bronchial  bmmorr&age^  we  find 
than  the  morbid  appi  kfances  of  phthisis,  and  a  redness 
of  the  bronchial  mucous  membrane,  due  probably  to  imbibition.    If 
ea  exist,  they  may  contain  a  eetts  'ity  of  coagulated 

blood,  par  if  the  vascular  ruptures  have  taken  place  in  large 

cavities :  under  other  circumstances,  there  Mill  be  found  lillle  blood 
<   bronchial  tubes. 
Before  proceeding  to  the  com]*  xaminatiou  of  the  sputa  of 

pulmonary  hemorrhage.  i  word  to  say  regarding  this  afectioflj 

with  a  view  to  point  out  that  it  is  a  mistake,  in  my  opinion,  to 
employ  pulmonary  apoplexy  as  its  synonyme. 

'munary  htadrrhage  generally  supervenes  during  the  progress 
irt  disease.     On  making  the  autopsy  of  individuals  who  have 
i his  kind  of  hjetnocrhaj  e,  ire  generally  find  small  portions  of 
which  are  centres  of  congestion,  as  dark  in  colour  as  the  spleen, 
and  as  hard  as  pneumonic  nuclei  in  their  second  stage.     Tin 
tears  radar   the  fingers,  aud  presents  the  granular  appearance  of 
.c,  with  this  difference,  as  Laennec  remarked,  that   in 
inflammatory  hepatisatiou,  the  vermilion  eolonr  of  the  inflamed  pul- 
monary tissue  18  to  distinguish  the  black  pulmonary: 
the  vessels,  and  the  slight  partitions  of  cellular  tissue  which  separate 
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Lhe  lobulOB  of  the  long :  but  in  henum  >rgcment,  the  indurated 

part  presents  a  perfectly  homogeneous  colour,  almost  bloc! 
deep   brawn   red,  which  renders  it   impossible  to  recognise  in 
pulmonary  texture  more  than  the  bronchial  tube?,  and  the  largest 
blood-vessels,  the  tunics  of  which  have  lost  their  white  sp] 
from  being  soaked  in,  and  stained  with,  blood.     During  last  month, 
>oii  had  an  opportunity  of  seeing  these  anatomical  characters  nl 

nf  two  of  our  patients  who  died  from  heart  disease.     In 
lesions  were  made  known  during  life  by  the  sigi 
thai  morbid  state  to  which  the  name  of  pulmonary 

i.  an  objectionable  designation  for  which  a  OUi  infill  ration 

ought  to  be  substituted.  The  affection  has  in  fact  no  characters  in 
common  with  cerebrul  apoplexy  with  which  some  wish  to 
pare  it :  the  term  apoplexy  always  implies  the  idea  of  sudden  seizure 
and  active  congestion,  characters  belonging  much  BOM  bO  bronchial 
than  to  pulmonary  hemorrhage,  which  latter  is  usually  more  or  less 
passive.     It  is  true  t!  i  have  been  recorded  of  true  pul- 

monary apoplexy  occasioning  sadden  death,  ami  presenting  at  the 
autopsy  more  or  less  extensive  effusion  of  blood  into  the  middle  of  a 
lacerated  lung,  presenting  very  nearly  ilie  BBSM  appear. mee  as 
cerebral  tissue  into  whmh  there  has  been  violent  haemurrn 
/fpopletj  il  ■  term  which  would  be  much  more  applicable  to  act  in 
congestion  (if  the  lung,  a  disease  which  is  not  wry  uncommon,  but 
which  is  very  seldom  accompanied  by  sanguineous  effusion  s  I 

be  properly  called  a  hemorrhage.  Dr.  Qendrin.1  has  suhsti- 
luted  for  pulmonary  apoplexy,  the  term  "pneiiMO-AemorrAagie,"  which 

mctly  expresses,  without  any  ambiguity,  c. rim  vasal  ion  of  blood 
into  the  tissue  of  tke  lungs.  Ho  rejects  tin:  term  "  upoplexy," 
because  the  invasion  of  the  disease  is  seldom  sudden,  and  is  not 
.11  vwinpaiiied  by  rapidly  dangerous  symptoms  like  those  of  cerebral 
apoplectic  seizures — because  the  alterations  of  tissue  differ  in  many 
respects  from  the  alterations  of  tissue  produced  by  encephalic 
hemorrhage — and  because,  in  a  word,  it  does  not  embrace  all  the 
forms  and  degrees  of  the  pathological  state  in  question. 

To  return  to  the  subject  more  immediately  before  us,  let  me  ask : 
— "What  are  the  characters  of  hemoptysis  in  cases  of  sanguineous 
pulmonary  infiltration  ? 

We  US  told  that  the  sputa  are  sanguinoleut,  copious,  mixed 
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air  and  moid  like  the  sputa  of  peri] 

are  not   frothy.      1  ription  may  be  considered  as  generally 

applicable.  The  sputa  of  parenchymatous  pulmonary  ha5inorrh age  cer- 
tainly are  viscid  ami  aerated,  but  haw  sometimes  a  bright-red  colour 
[coloration  mttianie]  like  the  sputa  of  the  patient  who  occupied  bed 
i  -  of  Si.  Agnes'*  ward,  who,  after  having  had  attacks  of  pulmonary 
rrhagc,  sank  under  disease  of  the  heart:  sometimes,  they  are 
blackish,  or  very  deep  red,  a  colour  which,  as  I  bate  already  remarked, 
is  met  with  in  certain  cases  of  tubercular  bronchial  hemopt 

[>cctoration  of  pareiiebyawtoiu  liamorrlmge 
may  assume  the  appearance  of  bronchial  haemorrhage  in  so  far  as  to 
become  frothy,  a  character  dependent  upon  the  t|iiuHity  of  blood 
uliieh  is  brought  "p.     Tudrid,  in  c. »ni  r;ulicii'in  of  what  lias  generally 
been  said,  it  may  be  stated,  that  if  the  blood  escape  So  small  quan- 
if  brought  up  after  having  been  slowly  iniUirattd  mto  the  pul- 
monary  parenchyma  it  is  not  foothy,  because  it  is  not  mixed  with 
air.     Hut  if  the  haemorrhage  take  place  suddenly,  if  the  blood  is 
thrown  off  pretty  OOjrionalyj   if  it    Bow  briskly  from  the  brou 
tubes,  it  will  be  whipped  up  with  the  air  therein  contained,  mid  in 
way,  the  expectoration  will  become  froth] 
:  lie  man  of  v, '  ive  Jost  been  speaking,  the  hemop^ 

presented  this  double  character.     Tiierc  was  some  bright-red  ti 
sputa    (exactly    similar   to    the    bomopUne    t-\  perforation    se< 

mixed  with  other  sputa,  which  were  PUN  id  -md  of  B  darker 
colour,  while  some  wer<  quit"  black.  W^  shall  find,  on  making  the 
autopsy  of  tfads  petienij  that  the  opinion  formed  during  life  was 
correct,  to  the  effect  that  his  lung-  ;irr  r.ie.e  i.f  tubi  n-le. 

In  these  cases  of  pulmonary  haemorrhage,  from  the  slethoscopic 
signs  being  so   uncertain,  and  the  diagnostic  difficulties,  so  • 
Professor  Bouillaud  has  sai  of  the  disease  has  to  be 

divined  rather  than  diagnosed. 

I  uld  the  sanguineous  infiltration  have  been  r\ieiisive,   should 
large  hemorrhagic  mi.  I  be  heard,  around  the  points 

invaded  by  the  hemorrhage,  local  signs  similar  to  those  of  pneu- 
monia— a  blowing  sound,  subcrepitant,  and  sometimes  KGfttfamt 
Should  the  nuclei  be  circumscribed  and  di.-seminati-d,  in 
of  being  somewhat  extensive,  the  blowing  sound  will  be  absent, 
and  the  rales  only  will  be  heard.  These  rales  are  caused  \> 
exudation  of  blood  around  the  haminrrhagic  nuclei,  and  into  the 
neighbouring  minute  divisions  of  the  bronchial  tubes.    Like  the 
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mucous  rales,  they  arc  produced  by  flit-  passage  of  air  through  a 
liquid.  These  eigne,  which  be  it  observed  belong  equally  to  con- 
gestion of  the  lung,  to  engorgement,  or  to  catarrh   i  I 

,  may  be  entirely  absent  i  if  the.  hemorrhagic  nuclei  are  not 
only  small,  but  situated  at  a  distance  from  the  surface  of  the  long, 
the  most,  dud  Wfl  shall  be  able  to  hear  will  be  coarse  mucous  g&tee  in 
the  large  tubes. 

Cardiac  lesions  arc  very  frequent  causes  of  pulmonary  hemorrhage : 
the  cardiac  lesion  which  is  the  most  common  of  these  frequent  C 
is  coiiti'.uliuii  with  inadequacy  of  the  mitral  valve.     Thehacmon 
will  be  the  more  apt   to  occur,  if,  along  with  (be  lesion  of  the 

iil*i-vi-nt  rii-nhir  oriliee,  there  i-.   M    \i  n^n.dly  the:  CM 

>hy  of  the  ventricle*. 

These  btemn  are  in  some  cases    very  considerable,  and 

nvnr  thru',  four,  .*ix,  eight,  or  ten  times  ifi  the  course  of  ti 
<>f  the  heart;  in  other  cases,  not  often,  however,  they  are  ins 

m   qmntity,  very  transient;,  or  altogether  absent.      Woe&  the 

cardiac  affection  ii  far  advanced,  the  patients  may  go  on  spitting 

blood  for  a  month,  or  even  up  to  their  dearth) 

I  \\  11  Latelf  seeing,  at  the  hdtel  des  Princes,  an  American  gentle- 
man of  sixty-live,  who,  consecutively  to  repeated  attacks  of  art; 
rheumatism,  became  the  subject  of  chronic  endocarditis,  with  con- 
traction of  the  auriculo- ventricular  opening,  and  insufficiency  of  the 
mitral  valve.     lie  had  had  many  attacks  of  hemoptysis  which  did 
not  continue  more  than  a  few  days.     Six  weeks  before  bis  death, 
these  attacks  recommenced,  and  to  the  last,  the  patient  brought  up 
l»v  the  mouth  every  day  four  or  five  tablespoonfuls  of  blood.      In 
this  patient,  at  first,  the  signs  furnished  by  auscultation  of  the  1 
were  negative :  afterwards,  we  heard  subcrepitant  rftles,  and  a  Blight 
blowing  sound.     These  signs  did  not  appear  till  near  the  i 
of  life.    The  blowing  sound  was  heard  throughout  the  whole  of  the 
right  lung. 

At  i  In  time  I  was  attending  the  American  gentleman,  I  was  an 
along  with  another  physician,  a  gentleman  of  sixty-four  years  of 

had  formerly  come  to  me  in  my  consulting- room.     At  the  t g 
.  uluinn,  he  had  been  suddenly  seized,  after  a  hunting  party,  with 

ulty  of  breathing  and  very  ncute  pain  in  the  region  of  the  heart. 

;  naiad  v  was  almost  overlooked  by  the  patient,  who  did  not  give 

elf  much  concern  about  it.     But  from  the  symptoms  becoming 
more  severe  he  came  to  consult  me.    I  had  no  difficulty  in  rccog- 
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nising  the  existence  of  pericarditis,  for  the  effusion  into  the  pericardium 
was  such,  that,  approximative!?,  it  might  be  estimated  at  half  a 
litre  [nearly  18  fl.  ounces],  due  allowance  being  made  for  the  extent 
of  the  precordial  dulnesa  and  the  degree  of  arching  of  the  chest,  ns 
well  as  to  the  sounds  of  the  heart  being  inaudible  from  their  great 
distance  from  the  ear.  1'mler  the  influence  of  repeated  bleed 
thing  blisters,  and  the  use  of  preparations  of  foxglove,  the  peri* 
nappeared.    Some  months  later,  I  could  not  detect  the 

of  that  affection;  but  along  villi  tin  fat  and  second  BOOH 

I  heard  over  the  apex,  a  harsh  blowing  sound,  winch  told 

me  that  there  was  a  lesion  of  the  auriculo-ventriculur  valve.      Pot 

some  days  also  the  patient  hn«l  hemoptysis,  and  in  some  part*  of  the 

I,    on  auscultation,   subcrepitant  rules  and  a  blowing 

\\:  i    was    unfavourable. 

rallies,  this  individual  died  like  tkc  American  of  whom  I  have  been 

ing. 
It  is  usual  for  these  attacks  of  hemoptysis  to  become  more  frc- 

f  and  more  profuse,  as  the  disease  of  the  heart  advances. 
1  havr  now  spoken  of  the  diffen  i:t    kinds  of  hemoptysis,  and.  of 
the  difficulty  which  often  occurs  in  practice,  of  distinguishing  the 

rom  the  other;  but  I  have  still  a  fev  words  to  say  upon  the 
differential  diagnosis  of  hemoptysis  and  hemntemesis. 

ntlemen,  I  do  not  think  that  this  differential  diagnosis  ought 
ever  to  be  very,  embarrassing.  It  appears  to  me,  that  failing  the 
precursory  symptoms,  usually  in  themselves  sufficient  to  inform  the 
physician  whether  the  blood  ejected  by  the  mouth  has  come  from 

mgs  or  stomach,  there  would  still  be  no  room  for  mistake,  as 
the  manner  in  which  the  blood  is  ejected,  and  the  physical  characters 
which  it  presents  are  distinctively  characteristic.  It  is  said  that 
hemoptysis  takes  place  after  efforts  to  cough  :  the  blood  then  coming 
from  the  lungs  is  at  the  time  of  its  expulsion  fluid,  red,  and  frothy ; 
00  the  other  hand,  in  hematcmesis,  the  blood  ejected  by  vomitive 

ts  is  often  set  in  coagulated  masses,  is  black,  and  non-nerated. 
Further,  it  is  almost  always  mixed  with  alimentary  substances. 
Finally,  this  vomiting  of  blood — this  heinatemcsis— is  frequently 
followed  by  black  stools,  to  which  we  give  the  name  of  ineltena. 

Wl  I'litc  true  that  in  general  the  differential  diagnosis  of 

hemoptysis  and  hematemesis  offers  few  difficulties,  there  are  excep- 
tional cases  in  which  hesitation  is  quite  allowable. 
There  may  be  something  in  the  physical  characters  of  the  blood, 
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ami  in  the  manner  in  which  it  is  ejected,  to  oblige  us  to  hesitate 
in  our  diagnosis.  1  have  already  called  your  attention  to  the 
fact,  that  the  blood  may  be  black  in  hemoptysis  when  it  is  ejected 
very  rapidly  and  with  force.  On  the  other  hand,  persons  all 
with  hematemesis  may  bring  up  perfectly  Liquid,  bright-red  blood. 
This  occurs  when,  owing  to  the  haemorrhage  from  the  stomach 
being  copious,  the  blood  does  not  remain  sufficiently  long  in  the 
liinach  to  be  acted  on  by  the  gastric  secretions. 

We  must  not  attach  too  much  diagnostic  value  to  the  manner  in 
which  the  blood  is  expelled,  nor  to  the  presence  or  absence  of  ali- 
mentary substances,  because  as  1  have  already  said,  violent  hemo- 
ptysis and  vomiting  take  place  exactly  in  the  same  way,  without  am 
preceding  efforts  to  cough.  In  hemoptysis,  patients  frequently  eject 
t lie  contents  of  the  stomach,  true  vomiting  being  excited  by  the 
efforts  to  expectorate,  or  by  the  titulation  of  the  uvula  causing 
sympathetic  contractions  of  the  stomach.  On  the  other  hand,  in 
hematemesis,  the  blood  may  be  poured  out  in  perfect  purity,  un- 
mixed with  food,  bile,  or  mucus.  And  this  takes  place,  not  only 
when  the  gastrorrhugia  is  consecutive  to  the  rupture  and  perforation 
of  a  blood-vessel,  but  also,  even  when  it  is  symptomatic  of  an 
organic  affection,  and  not  dependent  on  any  appreciable  vascular 
lesion. 

The  malrenotic  stools  do  not  in  themselves  absolutely  declare  that 
the  hemorrhage  is  from  the  stomach.  No  doubt,  in  hematcmesis, 
the  stools  are  nearly  always  black,  but  then  they  may  also  be  black 
when  the  blood  is  primarily  from  the  lungs,  as  it  may  have  passed 
down  the  oesophagus  into  the  stomach;  as  occurred  in  the  young 
woman  of  St.  Bernard's  ward,  whose  case  I  mentioned  at  the  begin- 
ning of  this  lecture. 

Again,  hemoptysis  supervenes  pretty  frequently  in  patients  who 
have  neither  tubercular  nor  cardiac  disease.  Whcu  speaking  of 
bronchial  dilatation,  I  dwelt  upon  the  fact  that  spitting  of  blood 
often  takes  place  in  cases  in  which,  at  the  autopsy,  no  tubercles  can 
be  discovered.  Hemoptysis  also,  is  often  observed  in  cono<  i 
with  hydatids  of  the  lung.  We  have  at  present  an  example  of  this 
in  a  young  man  of  seventeen  years  of  age  who  occupied  bed  9  of 
St.  Agnes's  wurd. 

I  can  add  nothing  to  what  I  have  told  you  a  hundred  times 
about  the  treatment  of  pneumorrhagia  or  parenchymatous  haemor- 
rhage from  the  lung.     When  it  is,  as  is  usual,  connected  with  dis- 
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ease  of  the  heart,  decided  benefit  is  obtained  by  very  moderate 
bleedings,  the  preparations  of  digitalis  in  full  doses,  acids,  and 
rhatany.  It  is  specially  necessary  to  moderate  the.  intensity  of  the 
.oination  of  blood  to  the  lungs,  which,  when  it  forms  nueh-i 
near  the  surface  of  the  pleura  may  lead  to  inflammation  of  that 
membrane,  and  become  the  cause  of  pleuritic  effusion,  constituting 
a  formidable  complication  of  disease  of  the  heart..  You  s.iw  a  case 
of  this  kind  in  a  man  who  came  into  our  wards  in  June  1863.1 

When  tin-  parenchymatous  hemorrhage  is  obstinately  recurrent, 
ipecacuanha  is  a  remedy  which  seldom  fails.  I  am  not  at  present 
referring  to  ipecacuanha  administered  as  an  emetic,  which  is  more 
to  be  relied  on  in  the  treatment  of  what  is  called  bronchial  luemnr- 

rhfl. 

You  remember  an  old  man,  aged  sixty-two,  who  lay  in  bed  7, 
St.  Agnes's  ward.  He  was  resident  in  the  hospital  from  tho  h< 
niug  of  1863  ;  and  during  the  preceding  year,  he  had  asked  my 
aiUico  on  account  of  his  having  serious  symptoms  of  tiibered.-ir 
disease.  For  several  years,  he  had  been  phthisical ;  and  from  time 
imS]  the  upper  lobe  of  the  right  lung,  in  which  there  were  large 
cavities,  became  the  seat  of  acute  inflammation,  by  which  life  was 
placed  in  jeopardy.  Twice,  within  tho  space  of  five  months,  he 
had  frightful  hemoptysis:  twice  it  was  immediately  arrested  by  four 
grammes  [rather  more  than  a  drachm]  of  powder  of  ipecacuhan, 
administered  within  the  space  of  half  an  hour,  in  such  a  way  as  to 
cause  violent  vomiting.  A  similar  result  was  obtained,  you  re- 
member, iu  the  young  man  who  occupied  bed  8  in  thi  ;ird  ; 
and  also  in  another  patient  now  occupying  bed  16. 

Some  months  ago,  1  was  summoned  in  consultation  to  a  provincial 
town,  in  the  case  of  a  tuberculous  man,  aged  forty-two,  who  had 
had  hemoptysis  going  on  for  forty  days.  A  great  diversity  of  very 
rational  plans  of  treatment  had,  in  succession,  been  frui'.lrssly  cm- 
ed.  I  recommended  three  grammes  [46  grains]  of  ipecacuhan 
to  be  divided  into  four  packet?,  one  of  which  wns  to  be  given  every 
ten  minutes.  The  hemoptysis  had  ceased  before  the  last  vomiting 
took  place;  and  from  tint  lime,  when  it  did  recur,  it  was  only  to 
an  insignificant  extent. 

'■uld,  however,  then.'  be  a  relapse  of  the  hemoptysis,  the  use  of 


1  Tbis  case  will  be  found  fully  detailed  in  the  lecture  on  jwirnccnlcsis  of  the 
chest-—  Lecture  XXXII. 
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the  ipecacuban  must  be  resumed.  I  never  hesitate  in  such  circum- 
stances  to  return  to  it  two  or  three  times,  if  necessary,  and  I  have 
never  yet  seen  the  least  inconvenience  result  from  this  proceeding, 
'emen,  this  is  not  a  new  method  of  treatment.  For  the  last 
two  centuries,  physicians  have  lauded  the  Brazilian  root  as  a  remedy 
in  nil  forms  of  hemorrhage  ;  and  Haglivi  says  : — "  Radix  ijteca- 
cuanhtt  ett  tpecijicnm  el  quoti  infullil/il*  remedinm  in  fluxibn*  dyten- 
iericit,  aliisquc  hftmorrhagiii" 

Nevertheless,  Gentlemen,  the  hand  trembles  when  if  administers 
this  remedy  for  the  first  time  in  the  treatment  of  hemoptysis.  We 
are  accustomed  to  prescribe  the  greatest  possible  quietude  to  our 
hemoptoic  patients :  we  counsel  them  to  keep  absolute  silence  -.  we 
tell  them  to  restrain  the  slightest  effort  to  cough  :  the  vrrv  most  wc 
allow  them  to  do  is  to  breathe,  and  so  frightened  nre  we  for  con 
lion,  even  passive  congestion  of  the  lung,  that  wc  act  as  if  wc 
placed  ilii'in  in  peril  bj  permitting  them  to  make  the  slightest  effort. 
Yet  here  we  are  giving  a  medicine  which  produces  vomiting,  during 
whieh  the  face  .« wells,  the  blood  stagnates  in  the.  veins  by  which  it 
is  being  conveyed  to  the  auricles  j  and  consequently,  the  pulmonary 
veins  become  distended.  One  might  expect  that  such  treatment 
would  cause  the  hemoptysis  to  return  in  a  much  more  profuse 
degree ;  but  in  place  of  this,  it  is  stopped  in  nearly  every  case. 
Here  is  one  proof  more  of  the  small  reliance  to  be  placed  on  theo- 
retical explanations,  and  of  the  value  of  empirical  facts,  without 
which,  indeed,  therapeutics  would  be  n  nullity. 
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i  riniii-i-.  — Am  a  Pum  1 1  uxoping  CoNasMPnas. — 

Rapid  Phthi*is  is  simply  Ordinary  Phthisis  accomplishing  its 
course  in  a  very  Short  Period  of  Time. — Acute  Phthisis  is  a 
Distinct  Mo  't,  of  which   there  are   Two  Forms,  the 

Catarrhal  and  the  Typhoid. 

I  i  i .nti.i:mex: — Yon  have  seen  in  bed  5,  St.  Bernard's  ward,  a  young 
woman  between  twenty- four  ami  twenty-five  years  of  age,  the  inbjeol 
of  rapid  phthisis.  Take  special  note  that  1  do  not  use  the  term 
galloping  phthisis.  1  purposely  avoid  employing  tiiat  word.  This 
does  not  arise  from  my  having  any  repugnance  to  a  uriivi Bsally 
accepted  epithet,  but  because  the  epithet  with  a  great  many  physicians 
has  a  meaning  totally  dill'ereut  from  rapid,  This,  therefore,  is  a 
hich  yon  arc  entitled  to  an  explanation.  Before  I 
give  it,  however,  let  me  succinctly  lute  the  history  of  our 

patient. 

This  young  woman  was  confined  on  the  14th  March.  "When 
Upon  several  occasions,  I  interrogated  her  regarding  her  antecedents, 
with  a  view  to  discover  whether  she  had  any  previous  symptoms  of 
chest  disease,  she  replied,  that  no  one  wa9  less  subject  to  catarrhal 
affections  of  the  chest  than  she  was.  She  said  that  from  time  to 
,  she  had  colda  in  the  head,  but  had  never  had  cough. 

She  became  pregnant  eleven  months  ago,  and  during  the  whole 
of  her  pregnancy,  she  bad  remarkably  good  health.  Labour  was 
easy,  and  in  all  respects  propitions,  8ome  days  after  delivery,  that 
is  to  say,  on  the  23rd  of  last  March — five  weeks  ago — she  began  to 
cough.  From  the  first,  her  congh  was  severe,  though  it  could  not 
be  called  veq  Not  being  able  by  any  moans  to  get  1 1 

it,  she  resolved  to  come  into  the  hospital. 
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At  my  first  visit  after  her  admission,  I  detected  by  percussion  a 
notable  diminution  of  sound  on  the  right  side  of  the  chest,  poste- 
riorly, in  the  infra -spinous  scapular  fossa,  particularly  between  thr 
scapula  and  the  vertebral  columu.  We  also  heard,  by  auscultation, 
in  die  same  situation  prolonged  expiratory  sound,  almost  bronchial 
blowing,  mixed  with  moist  rales.  On  the  left  aide,  the  respiratory 
murmur  and  the  thoracic  resonance  presented  nothing  abnormal. 
Tin-  patient  had  fever;  hut  no  night  sweating,  no  BUM  tion 

of  the  digestive  canal,  and  no  tendency  to  diarrhoea :  on  the  con- 
trary, she  had  i-eui -I. ipal  ion . 

What  was  the  nature  of  this  woman's  disease?  She  had  been 
ill  fur  a  fortnight.  The  signs  furnished  by  auscultation  and  percus- 
sion led  me  to  conclude  that  there  was  induration  of  the  pulmonary 
parenchyma;  but  the  obscurity  of  the  sound  \n  the  infra-spinous 
scapular  fossa,  the  moist  rales,  the  prolonged  expiration,  and  even 
the  expectoration,  which  had  the  characters  of  phthisical  expec- 
toraiimij  the  globular,  nummular  sputa  floating  in  nearly  clear 
serosity — these  signs  were  insufficient  to  convince  me  that  the 
malady  was  tubercular.  Such  a  conclusion  seemed  all  the  more 
unsound  from  the  patient  stating  that  a  fortnight  ago,  she  was  in  the 
enjoyment  of  perfect  health,  and  that  she  had  never  had  the  slight,  it 
attack  of  chest  disease.      I  was  therefore  inclined  to  bel:.  rlicre 

was  pneumonia  of  the  summit  of  the  right  lung,  although  the 
elements  of  a  correct  diagnosis  were  so  incomplete  as  to  cause  i 
have  some  doubt  on  the  subject. 

However,  by  attentive  daily  auscultation,  I  found  that  the  blow- 
ing, in    place    of    decreasing,   increased  notably   every   day.     The 
mucous  rales  became  changed  into  crackling.     Eight  days  after  the 
arrival  of  this  woman  in  our  wards,  1  began  to  hear,  on  the  left 
a  little  of  the  prolonged  expiration,  and  some  suberepitant     . 
conditions  similar   to  those  on  the  left  side  were  then  KCORI 

h  right  side  :  expiration  became  more  and  more  blowing:  the 
rite*  became  converted  into  crackling :  and  at  last,  we  heard 
gurgling  on  both  aides. 

Thus,  au  opportunity  was  afforded  of  being  present  to  witness 
tin'  advance  of  the  disease:  we  saw  the  seizure  take  place  in  the 
hithetto  healthy  aide,  not  as  in  pneumonia,  but  as  in  tuberculization. 
Hesitation  as  to  the  diagnosis  was  no  longer  possible.  It  was  only 
too  evident,  that  there  was  tubercular  induration  of  the.  mhiiu li 
both  lungs,  that    phthisis    progressing  with  fearful  rapidity  was 
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threatening  to  carry  off  this  young  woman  in  a  very  brief  space  of 
time — perhaps  in  two  months,  in  six  weeks,  or  even  sooner. 

That,  Gentlemen,  is    an    example    of   rapid  phthisis.     Another 
i]>le  was  lately  presented  to  our  notice  in  the  youth  who  lay  in 
bed  2,  St.  Agnes's  ward. 

The  young  man  to  whom  I  refer,  who  came  into  hospital  on  the 
30th  January,  had  no  obfl  una  till   ten  days  prior  lo  thai 

date  :  he  died  on  the  25th  March.  A  month  before  his  death,  and 
thirty- five  days  from  the  beginning  of  his  illness — that  is  to  Ml 
the  2jth  February — I  detected  hydro-pneurao-thorax,  one  of  the 
most  serious  complications  of  pulmonary  phthisis.  At  the  autopsy, 
we  found  three  perforations  in  the  anterior  and  lateral  part  of  the 
right  lung,  and  in  both  lungs  a  vast  number  of  tubercular  masses 
of  the  size  of  a  pea  :  there  were  no  cavities. 

"With  the  exception  of  the  rapidity  of  its  pace,  this  form  of  the 
disease, to  which  we  apply  the  term  rapid,  presents  the  same  symptoms 
during  life,  and  the  same  anatomical  lesions  after  death  as  ordinary 
phthisis,  the  progress  of  which  is  generally  chronic.  It  is  tin- 
disease  as  ordinary  phtlliaia,  though  it  generally  runs  its  OGtDM 
with  much  more  rapidity.  There  are  also  cases  to  which  the  term 
talent  phthisis  is  given,  because  the  symptoms  remain  obscurr,  mid 
are  masked  by  complications  which  arc  apt  to  lead  us  astray  in  our 
diagnosis.  Ncwrihcless,  whether  the  form  be  rapid  or  latmi, 
regular  or  irregular,  it  is,  I  repeat,  always  the  same  disease.  But 
,  or  galloping  JtklkUU  as  it  is  more  generally  called,  is  nut  the 
same  disease  as  ordinary  phthisis. 

The  anatomical  -  of   galloping  phthisis  is  the  presence 

in  the  entire  thickness  and  in  every  part  of  the  lungs,  from  base  to 
apex,  of  yellowish  grey,  scmitransparcut  granulations.  This  spe- 
cific character,  recognised  by  men  of  high  authority,  by  Rokitaoakj 
among  other*,  is  not  denied  by  any  one  in  the  present  day  j  but 
there  is  a  great  diversity  of  opuriai  as  to  the  nature  of  these  gra- 
nulation?. 

According  to  some  pathological  anatomists,  granuhliona  differ  in 
no  respect  from  tubercles,  of  which  they  present  the  ordinary 
microscopical  characters — they  are  "  globules/'  to  use  Leudet's 
words,  "  round  or  ovoid,  and  angular  in  their  outline,  containing  a 
more  or  less  transparent  matter,  and  molecular  granulations;  and 
there  is  also,  particularly  in  the  semitransparent  greyish  tubrnlr, 
an  interglobular  of  a  greyish  yellow  colour  and  tolerably 
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linn  (■»!-:>!(  ii..-.-"1  These  authors,  then,  believe  with  Lwi 
miliary  granulations  arc  tubercles  in  a  less  advanced  state  of  de- 
velopment, mill  while  they  fully  recognise  the  fact  that  gallopi 
pulmonary  tuberculisation  specially  presents  this  form  of 
transparent,  greyish,  or  nearly  yellowish  granulation*,  they  likewise 
admit  that  it.  is  altogether  exceptional  not  to  find,  in  addition  to 
these  granulations,  traces  of  tubercle  in  a  more  advanced  state  of 
development,  evei  us  ulceration.     Finally,  according  to  the 

same    pathological    auatomists,   miliary  granulations   may  exist  in 
Organs — in   the  bronchial    and  mesenteric   glands,    in  the   spleen, 
kidneys,  and  meninges  of   the  brain — precisely  as  the  yell 
tubercles  of  ordinary  pliilii 

Put   opposed  to    Cheat  pathological  anatomists,    others,    wh 

opinions  possess  Unquestionable  value,  maintain    that  miliary  granu- 

latimis  :ire  morbid  products  cpiilr  different  from  tulierele.      On  this 

point,  (h -'iitlemen,  let  me  quote  the  views  of  a  man,  with  whose  high 

ling  you  are  all  acquainted. 

My  accomplished  colleague  Dr.  Charles  Robin  IB  B  manuscript 
note,  kindly  communicated  to  mc  in  relation  to  some  pathological 
specimens  taken  from  the  body  of  a  patient  who  died  in  our  wards, 
says,  that  under  the  name  of  miliary  tubercle,  fvttr  species  of  morbid 
products  have  been  described. 

The  first  species,  he  says,  consists  of  concrete  pus.  This  was  the 
species  of  miliary  tubercle  found  in  tin  patient  to  whom  I  alluded. 

The  second  is  formed  by  U  <f  the  lung.     These 

products  arc  most  frequently  met  with  in  children,  p.utkul.ulv  in 
infants  ot  the  breast;  but  tin  \  bn  also  found  in  adults,  & 
tines,  they  are  scattered  here  and  there  throughout  the  pulmonary 
DCbyma,  and  at  other  times,  they  exist  in  close  contiguity  to 
one  another,  being  almost  continent :  then  starting  point  is  the 
pulmonary  epithelium,  just  as  in  the  parenchyma  of  glands,  dit 
affections  have,  as  their  characteristic  lesion,  an  on  in  the 

quantity  and  volume  of  these  organs.     These  epidermic  products  are 
the  least  common    of    the    four  species  of   morbid  products  now 

A  ihird  species  embraces  the  grey  or  aemitranspannt  granuta' 
isolated  or  confluent,  in  the  latter  case  constituting  what  is  called 
grey  infiltration.     These  grey  granulations  have  a  structure  essentially 
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distinct  from  that  of  tubercles.     They  occur  in  the  form  of  isolated 
il  in  layer*,  or  in  indeterminate  masses  :  they  are  the 
same  as  grauntaiiun*. 

The  meningeal  granulations  met  with  in  intlammatory  affections 
uf  the  meninges  are  sometimes  tubercles;  but  more  frequently  they 
are  the  peculiar  productions  now  under  consideration.  Granulations 
of  the  pleurae  and  peri  ire  of  &  different  character.     In  I 

situation*,  this  morbid  product  has  been  confounded  with  tubercle, 
i  < xamined  by  tin-  microscope,  by  persons — obsOltl    it  is 
still  1  Kobin  who  speaks— by  persona  under  the  influence  of 

the  old  ideas  of  the  tckool  of  vlstir.ifiott,  a*  it  has  been  called,  and 
who  perhaps  from  neglecting  to  employ  tin-  m  ■  Qtnlrj  used, 

have  regarded  it   as  the  corpuscle  of  tubercle,  a  special  element,  to 
h  1  shall   return   forthwith.     It  exists  in  a  great  number  of  in- 
flammatory and  other  produrl>\  BBftfa    ft*  tin:  fftgetttiott  uhi-ii  form 
mi  the  surface  of  wouuds,  and  on  syphilitic  mucous  patches. 

The  following  are  the  anatomical  elements  of  this  granular 
product : — 

1st. — The  small  spherical  corpuscles  of  which  I  have  bnri 
speaking ; 

2nd. — A  very  considerable  quantity  of  amorphous  substance,  gra- 
nular, semi-solid,  infiltrated  into  the  pulmonary  tissue,  and  filling  the 
minute  subdivisions  of  the  respiratory  passages ; 

3rd. — Fibro-plaslic  elements  ; 

4th. — Granular  Mies,  to  which  the  term  inflammatory  has  been 
given;  and 

.jth. — A  small  quantity  of  epithelium  coming  from  the  minute 
bronchial  tu' ■ 

It  i?  a  curious  bet  that  oceasjon&Uv,  nnly  occasionally,  bow  vttt 
small  masses  of  tubercle  are  found  111  the  centre  of  the? 

id  products,  siluatnl  ii  may  be  ffl  the  D  I  the  bruin, 

in  the  pleurae,  or  in  the  lungs.  This  occurrence,  I  repeat,  is  not 
usual.  It  b  chiclly  observed  in  subjects  who  present  large  masses 
ofgrt)  infiltration.  However  small  these  tuhen-ies  may  be,  they 
have  a  yellowish  colour.  They  arc  slwajl  insignificant  in  quantity, 
as  compared  with  tint  of  the  graniibitiuiis.  These  granulations  have 
no  similarity  in  disposition  with  those  which  constitute  the  charac- 

tic  element  of  0  Lit  would  bean  error  li- 

as has  been  said,  that  the  former  are  merely  the  latter  in  a  less 
advanced  stage.   The  latter  never  succeed  the  former  species,  gallop- 
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ing  phthisis  always  proving  fatal  long  before  the  tubercular  deposit 
is  abundant. 

Thus,  Gentlemen,  you  perceive  that  three  species  of  morbid  pro- 
fire    included    in    the    improperly    applied    term — miliary 
lubervl:\  \\/.  concrete  pus,  epidermic  productions,  and  grey  gra- 
nulations. 

ThvfuurtA  species  described  by  Dr.  Robin  is  only  a  variety  of  the 
third  species — the  grey  granulation*. 

True  tubercle  \Q  aWDCtJBW  found  along  with  the  peilu  I-  '.ailed 
miliary  tubercles.  Dr.  liobin  saj#,  that  however  small  the  morbid 
products  may  be  which  contain  the  tubercular  corpuseh-s,  they  have 
always  the  yellowish  white  or  yellowish  grey  colour  characteristic  of 
tubercle,  and  never  the  grey  colour  of  the  products  anatomical]; 
neterisiic  of  galloping  phthisis.  Whan  the  naked  eve  unly  is  used, 
there  may  be  a  difficulty  of  distinguishing  them  from  concrete  pus, 
but  with  the  others,  there  is  ins  risk  of  confounding  them:  and 
by  the  microscope,  they  can  be  quite  easily  distinguished  from  one 
another. 

In  relation  to  the  general  disposition  of  these  products,  1  must 
state,  that  from  the  autopsies  I  have  had  occasion  to  make,  I  have 
id  that  when  cavities  are  found  in  bbe  Insga  in  galloping 
phthisis,  they  are  simply  small  abscesses;  and  however  large  the 
cavities  may  be,  they  arc  never  di\  idul  by  bands  or  columns  form 
shreds  of  cellular  tissue.  Again,  it  is  important  to  know  that  the 
glands  are  only  attacked  in  exceptional  cases. 

Putting  aside  the  anatomical  lesion,  the  nature  of  which  is  very 
open  to  discussion,  the  form  of  phthisis  properly  called  galloping  a  ill 
be  found  to  differ  both  from  rapidly  progressing  and  chronic  ordi- 
nary phtiiiiis.  We  shall  see  that  the  difference  is  still  greater  in 
i  eapect  of  the  symptoms  than  of  the  lesions. 

Some  of  you  no  doubt  remember  a  young  woman  of  twenty-one 
of  age,  who  lay  in  bed   to,  St.  Bernard's  ward.     "When  she 
came  into  hospital,  she  had  only  been  ill  three  months.    Till  then,  the 
period  at  which  she  came  to  live  in  Paris,  her  usual  health  bad  been 
good.     From  that  time,  however,  it  was  out  of  order  :  she  ha  I 
inclination  for  food,  and  her  strengtli  was  perceptibly  failing.     She 
continued,  however,  to  attend  tobl  r  domestic  duties,  till  three V 
before  admission  to  hospital,  when  she  was  obliged  to  take  b 
bed.     At  tluit  time,  she  had  dianhott  and  colic  :  at  Hrst,  the  diarrhua 
occurred  at  considerable  intervals ;  but  it  soon  recurred  every  day. 
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and  became  profuse.  At  the  fame,  time,  chest  symptoms  set  in : 
she  had  cough  and  expectoration,  but  no  spitting  of  blood :  there 
vas  a  great  deal  of  f*\ , 

When  she  came  into  our  wards,  I  was  struck  witli  her  appearance 
of  prostration  arid  stupor.  The  fever  was  intense :  the  skin  was  hot 
and  dry :  the  pulse  was  quick,  full,  regular,  and  not  rebounding. 
There  was  profuse  diarrhoea:  the  stools  were  yellow. 

I  davs  lattr,  delirium  supervened.  There  was  a  great  deal  of 
cough.  Observing  rauco-purulent  sputa  in  the  spittoon,  I  was  led 
to  make  a  more  particular  examination  of  the  respiratory  apparatus. 
On  auscultation,  1  heard  posteriorly,  disseminated  over  the  whole  of 
both  lungs,  coarse  mucous  rales,  as  well  as  sibilant  rales.  Anteriorly, 
percussion  over  the  left  ofa  tolfl  produced  the  cracked-vessel  sound 
[druit  Je  pctfeW\  :  I  found  diminished  thoracic  resonance  :  I  heard, 
moreover,  coarse  mucous  rales,  gurgling  in  fact,  and  at  one  point 
there  was  cavernous  blowing.  A  few  days  afterwards,  the  patient 
died.  At  the  autopsy,  we  found  such  lesions  as  I  have  just  described 
to  you. 

What,  then,  Gentlemen,  are  the  aymplvm*  of  galloping  phlh'mt  ? 

A  young  woman — 1  say  a  young  woman,  for  it  is  chiefly  women, 
and  chiefly  young  women  whom  I  have  seen  the  victims  el 
malady — a  hitherto  healthy  young  woman,  without  appreciable  01 
falls  into  an  uncomfortable  state  of  health,  which  it  is  not  easy  to 
describe :  she  is  dyspeptic,  and  lo9ea  her  appetite :  her  strength 
tl  ig.-,  and  a  more  or  less  feveri.-h  condition  shows  the  disorder 
which  pervades  her  system.  Tins  state  of  discomfort  and  languor 
lasU  from  a  fortnight  to  three  weeks  or  a  month.  During  this 
id,  the  patient  continues  to  go  about  her  usual  avocations,  com- 
plaining, however,  all  the  while,  of  unaccustomed  weakness,  and  of 
great  inn  >  do  anything  requiring  mental  application.     She 

has  at  the  same  time  night  sweats  and  a  short  dry  cough 
auscultating  the  chest,  we  hear  loud  rales  in  various  parts.     When 
vmptoms  have  only  existed  for  a  few  days,  they  are  attributed 
to  catarrh  or  slight  bronchitis ;  and  in  fact,  there  is  nothiug  in  ihe 
aspect  of  the  case  to  lead  to  any  serious  apprehensions.     But  the 
catarrh  goes  on,  and  the  fever  continues.     On  examining  the  < 
it  is  found  that  the  rales  have  become  more  numerous  and  more 
moist:  they  are  heard  throughout  the  whole  extent  of  the  In 
from  base  to  npex,  before  and  behind.     Time  passes  on,  and  mat 
in  place  of  improving,  become  worse :  there  is  an  increase  of  U 
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there  is  insomnia :  the  cough,  becoming  more  and  more  urgent,  is 
accompanied  by  expectoration,  which  is  at  first  mucous  and  I 
muco-puralent:  tl.  rales  audible,    the  subcrepitant,   are  at 

some  points  mingled  with  prolonged  expiration,  and  even  with  a 
blowing  sound.  The  thoracic  resonance  on  percussion  remains 
normal.  Eespiration  is  embarrassed,  short,  and  quick;  and  the 
dyspnoea  increase!  to  such  an  extent  that  tl  iliged  ta 

keep  the  sitting  posture.      The   symptoms   go    on  increasing   in 

itj  :  the  strength  becomes  more  and  more  exhausted  :  the  coun- 
tenance assumes  an  anxious  expression:  the  di 
skin  is  succeeded  by  an  asphyxial  hue,  and  in  five,  six,  seven,  or 
eight,  weeks  from  the  beginning  of  the  symptoms,  the  pati< 
in  a  state  of  emaciation  analogous  to  that  which  occurs  during  the 
course  of  severe  fevers ;  but  in  a  state  quite  different  from  the 
emaciation  virion  attends  ordinary  phthisis. 

The  picture  of  galloping  phthisis  which  I  have  now  rapidly  sket< 
would  be  very  inoompl      wen  I  be  [resent  it  to  you  as  the  absolute 
type  of  the  disease.     It  only  brings  before  you  one  form,  a  I 
be  called  the  catarrhal  form  :  tl  mother,  the  typhoid  form, 

which  it  is  quite  m  important  to  be  acquainted  idtb. 

In  the  lv|»hoii!  form,  though  we  mat  with  the  thoracic  signs  and 
qymptomi  i"  nines  f  bare  ben  directing  yonr  aHention,  it  is  the 
i!  condition  of  the  patient  which  characterises  his  malady,  and 
to  closely  docs  thi<  genera]  state  simulate  typhoid  fa  the 

e.i-c  ma;.  1 1  mistaken  for  one  of  thai  disease.  The  symptoms  corn- 
pllined  of  by  the  patient,  and  the  phenomena  observed  by  the 
physician,   arc   intense   headache,  s   stupid  expression  of    com- 

ce,  lou  delirium  (ohaoging  Booner  01    latej  into  more  m 
violent  delirium),  nnd  frequently  subsuit  The  Cx 

b  in  place  Hi'  being  pale  is  florid ;  bat  the  red  is  not  oonfim  :I  to 

■  B  over  the  check-bones,  as  is  remarked  in  the  subjects  of  ordi- 
nary phthisis,  particularly  during  the  evening  exacerbations  of  li 

nd   the  heat  of  the  skin,  which  is  not 
c" in  plained  of  by  the  patient,  corresponds  with  the  acceleration  of 

dse.    The  abdomen  retains  its  natural  degree  of  softness  and 

•il.     Pressure  made  over  the  right  iliac  fossa  does  not  produce 
gurgling:   there  is  no  diarrhoea:  and  it  is  important  to  note  I    1 
of  the  true  rosy  lenticular  spots  of  dotbinenteria.    Iu 
id  form  of  galloping  phthisis,  the  invasion  of  the  disease  is 
generally  more  abrupt  than  id  the  niarrhal  form,  and  its  bt 
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is  marked  by  more  or  less  violent  rigors.     The  course  of  the  disease 
is   also   more   rapid ;  and   it  terminates   by  asphyxia   or   nervous 
ires. 
In  cases  in  which  galloping  phthisis  simulates  typhoid  fever, 
examination  of  the  tan  roniishea  as  with  ■  ralaab 

of  diagnosis.     It  is  only  in  exceptional  cases,  that  the  temperature 
is  as  high  in  acuta  tobercolisatia  typliuiil  fe  in  ruing 

and  evening  oscillations  too,  are  greater;  thus,  in  galloping  phi] 

vening  temperature  differs  one  or  two  degrees  from  tin-  morn- 
iug   temperature,    while   b    typhoid  fever,    tliere    is    very   seldom 
as  much  as  one  degree  of  difference  between  the  temperature  oi 
patient  in  the  moating  and  the  eva  fa 

Neither  in  the  catarrhal  nor  typhoid  forms  of  galloping  phthisis, 

temea,   the  symptoms  of  ordinary  phthisis),  even 

latter  runs  an  exceedingly  rapid  course.     Then?  is,  how- 

one  point  at  which  md  ordinary  pbthi 

i  connecting  link :  both  attack  persons  in  whose  families  tuber 

—   ie   heteditarv  ;   hi    the  same  time,  I    must  add,   that  they 

also  attack  those  in  whom  i       i  tahtt  em  be  disenvciv  I 

reasons  now  laid  before  you,  one  of  my  former  excellent 
pupils,  now  my  colleague  in  the  Faculty  of  Medicine,  as  well  as  in  (In' 
teal  service  of  the  hospitals,  Dr.  Rmpif,  has  come  to  the  con- 
clusion, that  galloping  phthisis  ought  to  be  considered  as  distinct 
from  tuberculisation,  from  which  he  says  it  differs  not  h>ss  in  respect 
ihan  of  its  symptoms.  With  the  view  of  fully  pre- 
serving this  di  i,  he  has  given  the  name  of  granular  disease 
[yranulic]  to  the  affection  which  is  characterised  anatomically  by  the 
production  of  granulations  in  the  parenchyma  or  serous  membi. 

ditigto  this  doctrine  galloping  phthisis  is  the  thoracic  form  of 
disease  [fa  /vrme  thoraciqitc  <k  la  grannlic]  :  the  cerebral 
form  is  seen  in  brain  fever  or  tubercular  meningitis,  and  the  abdominal 
form  in  cases  having  typhoid  symptoms.1 

In  galloping  phthisis,  the  prognosis  is  death.  Death,  sooner  or 
later,  is  invariably  the  termination.  Hitherto,  Gentlemen,  art  has 
unfortunately  proved  DB&ble  to  contend  against  this  re-doubtable 
malady:  it  is  still  no. re  dittTCSliag  to  know  that  wc  have  not  the 
power  even  to  alleviate  the  condition  of  sufferers  by  whom  we  may 
be  consul 

'  tuns,  (G.  S ) :— Dc  In  0  QntraleUM     Paris,] 


I  must  give  you  the  particulars  of  one  more  sad  example  of  this 
dmast : — 

Oh  the  2nd  February  1861,  my  coll  eigne  Dr.  I 
sent  for  to  Les  Oiseaux  convent,   to  - 
sixteen  years  of  age.     Her  ordinary  ntedi  a]  attendant,  Dr.  Vn 
informed  us  1lr.1t  this  young  lady  had  a  fortnight  previous 
to  hnve  unccnifortaii]  id  to  suffer  from  fever,  without 

experiencing  icy  loci!  una,  excepting  decided  oppr 

breathing.     As  tin-  eymptonu  continued,  Dr.  1'  I  f»r, 

-    hair:   at    I  '.he  was  struck    With   the  lividity  of 

tin-  lips  end  Dice.    The  lividity  extended  to  both  hands.    There 
was  great  oppression  of  the  bn  and  ardent  fever.     Nothing 

abnormal  could  be  detected  by  the  most  careful  auscultation :  I 
wa-s  ueitlier  iftle  nor  the  sound  of  prolonged  1  ■'■■■     Hie  fuue- 

of  the  stomach  were  as  well  performed  as  it  was  possible  to 
1  ire. 

He  that  visit  of  Dr.  Barth,  I  again  met  him  in  con- 
sultation ou  the  cast-.  Then  ma  'hen  exlremi  frequency  1  f  puke 
and  reapirattoDj  and  1  (rightful  increase  in  the  lfviditvof  the  skin. 
During  the  night,  the  patient  had  had  insomnia  and  some  raving. 
Throughout  the  a  m   of  the  left  lung,  «i  heard  eerj 

int  riles:    throughout  the.  whole  oi  Ihfl  righl    lung,  we 
heard  coarse  subcrepitaut  rales   mingled  with  mucous  rales :  there 
Our   Opinion  Vat,  tfad  then'  una  very  little 
probability  of  the  patient  surviving  more  than  three  or  four  days. 

•She  died  ou  the  4th  February,  seventeen  or  eighteen  days  from 
the  beginning  of  the  attack. 


Pulmonary  Tcbercllisation,  and  Cimomic  Pjuufneumonic 

CaTAJIBII  IN  CllII.OlLLN. 

Gentlemen  :— Permit  me  now  to  fix  your  attention  for  a  short 
time  upon  a  little  patient  in  bed  1$  of  the  nursery  attached  to  St. 
inl's  ward.     For  some  time  past  his  condition  has  been  \ery 
anxious,  and  the 

This  child  is   bt  bt   \ ears  of  age.     Since  he 

vi!    months  nlil,  he   1ms  had  a   severe  catarrh,  a. 

0  left  hi  in  since  tin  il  malady 

began.     He  i  tbeleaa  continued  to  take  the  bre.ist.  an';' 
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assuredly  in  consequence  of  his  appetite  for  nourishment  that 
still  alive.     He  was  brought  here  a  fortnight  ago.     lie  had  at  that 

■  great  deal  of  cough,  and  much  oppression  at  the  chest  in 
breath 

On  examining  the  chest,  I  found  tobal  blowing  on  the  lift  aide, 
extending  from  the  infra-spinous  fossa  of  the  scapula  to  abou' 

of  the  lung,  e  of,  I  cannot  say  tho  voice,  but  of 

the  err  :  the  blowing  and  the  resonance  were  well-marked,  particu- 
larly during  expiration.  At  intervals,  there  exploded  under  my 
ear  cracks  of  submucous  crepitant  rAle,  some  of  which  were  very 
fine.     Comp.-u  reussion,  posteriorly,   of  both  lungs  s\. 

B  was  very  evid  i  the  lefl  side. 

i  L  had   ever.     In  con  in  of  the  general  symptoms 

and  plivsuNil  signs,  I  thought  that  the  oose  waa  pneumonia,  or  rather 
umonia:    I    believed  thai  the  lung   whs  hadnral 

'here  was  false  membrane  on  its  surface.  But  there  was  still 
a  question  to  solve: — What  was  the  nature  of  the  induration  ? 
Again,  was  it  recent,  or  of  old  datcP     And  again,  was  the  indura- 

purely  inflammatory,  or  was  it  associated  with  the  presence  of 
accidental  products  in  the  pulmonary  parenchyma  ?     Finally,  had 

i  do  with  acute  pneumonia,  chronic  pneumonia,  or  tubercular 

nonia  ?  The  solution  of  these  problems  mi  attended  with 
more  than  one  difficulty. 

In  children,  particularly  in   infants  at  the  i  the 

tirst  three  years  of  life,  the  characters  of  pneumonia  are  different 
)m  those  which  the  disease  present?  in  adults.  In  the  young 
subjecta,    lobular  pneumonia,  such  as   is  observed  in    adults,  is  a 

rare,  and  not  a  very  serious  affection,  whereas  peripneumonic 
catarrh,  or  hrouelio-piieuumriia,  at  a  very  early  age,  is  one  of  the 
)st  dangerous  diseases  with  which  we  are  acquainted,  inasmuch  as 
it  neai  i  proves  fatal. 

study  catarrh,  vim   will  find  out  that  there  is  no  disease  so 
uncertain  in  its  course.     It  has  no  fixed  limits  of  duration  :  it  will 
itinne    for    thirty-six  or  forty-eight    hours;    and  at 
other  times,  it  will  go  on,  in  an  am  bacuta  form,  for  two  or 

three  months.  You  never  can  tell  a  patient  with  catarrh  when  he 
will  get  rid  of  it;  whereas,  when  the  disease  is  pneumonia,  it  u  more 

to  give  an  answer.  Generally  speaking,  in  from  nine  to  twelve 
d.ivs,  pneumonia  terminates  in  death,  or  the  general  symptoms 
improve,  and  convalescence  hegins.     Do  not  suppose  that  the  un- 
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<i rt-nnty  winch   belongs  to    the  course  of  catarrh   is  peculiar  to 
linn  !  rli:   «!iit    I   have  said   applies  to  catarrh  in  general, 

whether  it   iffed   the  mucous  membrane  of  the  bronchial  tubes, 
tines,  or  bladder,  or  of  the  genital  organs  in  either  se\. 

That  proposition  established,  you  are  able  to  understand  that  as 
catarrh  is  the  starting  point  of  pneumonia  in  children,  similar 
cullies  of  prognosis  will  exist  as   in  bronchitis:  like   bronchitis,  it 
will  maintain  indeterminate  characters,  and  the  same  tendency  to 
relapses,  to  which  you  can  assign  no  term. 

A  child  is  attacked  with  a  severe  feverish  catarrh  :  at  the  end  of 

four  or  five  days,  on  auscultation  of  the  chest,  you  hear  disseminated 

it  suberepitant    r.'il- -,  and   hy-aml-liy  :i  blowing   sound:  thus 

you   arrive  at  the  legitimate  conclusion  that  there  is  pleuro-pncu- 

ia.     To  subdue  this    malady,  yotl  h.'ive  in  vain  hail   KCOUM 
t!ie  mnst  energetic  medicines;  and  some  days  later,  the 
the   blowing  sound,  which  had  disappeared,  in   a  very  short  time 
will  be  again  uudihh .     Yen  will  liml  them  in  a  cliiTrrni:  point,  fruin 
that  which  they  previously  occupied,  whether  that  was  in  another 
part  of  the  same  lung,  or  in  the  other  lung:  very  soon  afterwards, 
without  leaving  the  m ■wly-invtuh d    parts,  they  may  occupy  those 
where  they  were  first  heard.     Such  is  the  condition  of  the  mill 
»li«'   signs  of  which  you  will  recognise  much  better  by  auscuh 
than  by  percussion,  which  will  only  tell  you  that  an  entire  lobe,  or 
a  great  part  of  a  lobe,  has  been  invaded. 

Thus  peri  pneumonic  catarrh  may,  within  a  few  days,  abandon 
tin-  points  which  it  first  occupied  and  take  possession  of  others, 
of  all,  however,  wholly  disappearing;  and  thus  peripneumonia  may 
come  and  go  successively  for  one,  two,  or  three  months.  The  sne- 
ive  attacks  are  not  relapses,  but  returns  of  a  cured  disease. 
It  is  always  the  same  in  catarrh:  the  long  series  of  intern 
and  resumed  symptoms,  which  characterise  it  results  from  a  similar 
cause. 

In  the  pure  pneumonia  of  adults,  matters  pursue  an  entirely 
different  conn*.  A  lobe  is  attacked  :  the  inflammation  extends  to 
the  puts  ii  the  vicinity  of  these  which  wen 

pally  ailected,  but  it  dues  not  leap  from  one  point  to  another,  like 
rhal    peiipmi  .,  mi     within  the  limits  where   it 

'inscribed  itself  from  the  fin-t,  or  it  advances  step  by  step. 

There  is  no  difficulty  in  understanding,  that  in  broncho-pneu- 
mondt,  the  pulmonary  parenchyma,  under  the  influence  of  the  morbid 
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action  of  which  it  has  been  the  seat  during  different  attacks,  per- 
mancntly  retains  a  more  or  less  indurated  st.uU-.  Hcikt,  it  is 
impossible  to  avoid  admitting,  that  bronchitic  catarrh  will  soon  be 
accompanied  by  chronic  pneumonia;  also,  let  me  add,  that  chronic 
pneumonia  is  a  somewhat  less  unoommou  affection  in  children  than 
in  adults. 

In  the  adult,  chronic  pneumonia  13  so  rare,  that  (as  you  know), 
its  existence  has  long  been  disputed  by  a  certain  number  of  physi- 
cians.    However,  the  majority  of  clinical  observers  of  the  present 

1 . 1  ■■■. '<■  tlu'v  point  out  its  great  rarity,  hold  that  about  tin-  tenth 
or  twelfth  day  of  an  attack  of  pure  pneumonia,  the  general  pheno- 
mena may  disappear,  the  local  symptoms  remaining.  The  fever 
subsides:  the  sputa  regain  their  natural  appearance:  and  the  appe- 
ii'<  returns.     Nevertheless,  dulncss  on  percussion  remains:  on  aus- 

'ion,  there  is  heard  bronchial  blowing,  crepitant  r&le$,  broncho- 
phony to  a  somewhat  considerable  extent ;  or— and  many  examples 
of  this  have  been  cited  —  neither  norma]  nor  abnormal  sound  can  bo 

i  in  the  seat  of  the  lesion.  This  state  of  matters  may  last  for 
fifteen,  twenty,  thirty,  forty,  and  even  for  seventy  days,  as  yon  will 
learn  from  a  case  detailed  by  Dr.  A.  Raymond  in  his  thesis.1  I 
should  also  wish,  in  relation  to  this  topi  ,  to  recall  to  your  rec 

the  man  whom  we  had  fur  so  lung  a  time  in  bed  19  of  St. 
Agnca's  ward,  who,  at  the  date  of  his  admission,  had  acute  pneu- 
monia in  a  very  aggravated  forifl  to  tins  ^dividual,  fur  nearly 
two  month!1,  WO  QOtftcl  snherepitant  rales,  and  a  blowing  sound,  on 
the  right  side,  in  the  iufra-spinous  fossa  of  the  MtpOtt:  he  always 

.1    I  lie 

iial,  his  health  was  quite  restored,  his  reBpinrtkm  bid 
natural,  and  there  was  no  longer  BUT  abnormal  BOUnd  to  be  board 
It  is  evident  that  in  this  case,  the  inflammatory 
lesion,  the  induration  of  the  pulmonary  tissue,  had  persisted  lor  a 
much  longer  period  than  is  generally  required  for  its  n dilution. 
The  I  !'  n,  doubtless,  did  not  keep  the  same  form  which  it 

bad  at  the  fourth  or  fifth  day  from  the  invasion  of  the  disease,  but 
less  it  continued  to  exist,  and  was  quite  independent  of 
any  tnWrcular  affection. 

route  pneumonia  has  been  correctly  stated  to  be  connected,  not 
always   (as   those  who    deny  its   separate  existence  maintain),  but 

1  ItATOOXn.  (A.) :— Sur  la  Pneumonic  Chroniquc.     HUm  de  Pa. 
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almost  always,  with  the  presence  of  accidental  product*  in  the 
pulmonary  parenchyma  :  or  in  other  word*,  this  form  of  pneu- 
monia is  almost  always  tubercular.  This  is  true  in  respect  of  adults : 
it  is  also  true  in  respect  of  children ;  but  in  the  latter,  it  is,  speaking 
comparatively,  a  little  more  usual  to  meet  with  simple  chronic  pneu- 
monia, that  which  terminates  sometimes,  though  seldom,  in  resolu- 
tion, but  which  under  certain  circumstances  causes  suppuration  of 
the  lobules,  giving  rise  to  small  disseminated  abscesses  emptying 
themselves  into  the  bronchi,  their  most  propitious  termination,  or 
opening  into  the  pleura,  so  causing  very  formidable  symptoms.  It 
sometimes  happens  that  these  abscesses  become  encysted  in  the 
midst  of  lobules  restored  to  a  healthy  state. 

Be  reserved,  even  in  respect  of  children,  in  stating  your  diagnosis, 
when  the  patient  has  been   Buffering   for  a  long    time   from  B 
catarrh  accompanied  by  fever,  if  you  have  ascertained  that  bronchial 
blowing  has  been  obstinately  >  lie  same  point  for  more 

than  a  month,  and  is  accompanied  by  subcrepitant  mucous  rales,  and 
does  not  depend  on  pleuritic  effusion  :  be  reserved  in  your  diagnosis, 
for  there  is  reason  to  fear  that  the  child  is  a  tuberculous  subject. 

Tubercular  disease  is  more  common   during  infancy  and  early 
childhood,   than   at  any  other   period  of  life.      Phi  who   have 

had  charge  for  a  long  period  of  institutions  for  infants  at  the  breast 
know  that  most  of  their  little  patients  die  of  tubercular  disease  of  the 
chest.  Unfortunately,  the  diagnosis  of  pulmonary  tubercnlis.it  inn 
is  much  more  difficult  in  very  young  subjects  thau  in  others.  Many 
of  the  elements  which  auscultation  can  alone  furnish  to  enable  us 
to  form  an  exact  opinion  as  to  the  existence  of  the  charact. 

n  are  absolutely  wanting.  The  vesicular  murmur,  the  anoma- 
lous sounds  by  which  it  is  replaced,  or  accompanied,  are  beard  with 
difficulty,  as  children  often  breathe  badly,  and  never  breathe  (aa 
adults  do)  in  accordance  with  your  directions.  The  same  remark 
ipplia  to  vocal  resonance  ;  for,  as  I  have  already  remarked,  the  re- 
sonance of  the  voice  is  in  children  replaced  by  the  resonance  of  the 
cry.  The  same  remark  is  also  applicable  to  auscultation  of  the 
cough,  which  is  so  often  an  assistance  in  tho  rtcthoscopic  examina- 
tion of  the  chest.  "We  cannot  count  upon  the  appearance  of  the 
aputa  throwing  any  light  upon  the  character  of  the  disease,  because, 
as  a  general  rule,  children  do  not  expectorate. 

If  pulmonary  tuberculisation  be  eo  difficult  of  diagnosis  in  the 
child,  how  much  more  difficult  will  it  be  in  the  child  to  establish 
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differential  diagnosis  between  tuberculisation  and  chronic  pneu- 
monia, inasmuch  as  it  is  in  many  cases  almost  impossible  even  in 
the  adult  to  distinguish  between  the  two. 

I  am  aware  that  an  attempt  has  been  made  to  lay  down  charac- 
teristic sign?,  with  a  view  to  reach  a  solution  of  the  difficulty.     It 

said  that   in  the  adult,  the  progress  of  the  two  diseases  is  dif- 

rut,  and  that  purely  inflammatory  induration  of  the  lung  is  gene- 
rally tin-  result  of  acute  pneumonia,  and  that  tubercular  induration 
arises  slowly,  and  seldom  follows  pure  inflammation.  The  value  of 
the  fiat  test  is  obviously  open  to  dispute,  because  H  H  bjj  no  D  • 

;il  for  in  attai  k   of  pneumonia  to  determine  thr  itVMI 

of  the  tubercular  diathesis  in  the  lungs,  and  leave  behind  it  indura- 
tion of  specitic  character. 

If  the  summit  of  one  of  the  lungs  is  the  chosen  seat  of  tuber- 
cular induration,  wc  can  generally  by  attentive  examination  detect 
something  on  the  opposite  side.  In  chronic  pneumonia,  the  lesion 
is  only  on  one  side,  and  is  generally  at  the  base  or  middle  of  the 
lung.  It  was  otherwise,  however,  in  the  patient  in  St.  Agnes's 
ward  to  whom  I  referred.  In  him,  the  lesion  occupied  that  part  of 
the  lung,  on  the  right  side,  corresponding  to  the  iufra-spiuous  fossa 
of  the  acapnia,  thai  situation  in  which  it  is  so  common  to  meet 
with  tubercular  engnrgemeiii. 

The  absence  of  hemoptysis  in  cases  of  chronic  pneumonia,  and 
tbeU  frequency  in  phtliins  might  furnish  characteristic  phenomena; 
but  we  know  how  often  we  discover  tubercular  induration  in  persons 
who  have  never  spit  blood. 

General  symptoms,  such  as  rapid  emaciation  and  night  sweats, 
which  supervene  in  tuberculisation  and  are  absent  in  chronic  pneu- 
monia, are  by  no  mean9  unexceptionable  differential  signs,  for  it  is 
not  unusual  to  detect  tubercles  in  their  first  stage  in  persons  of 
apparently  excellent  health,  and  who  only  complain  of  a  slight 
rhal  affection:  and  we  sometimes  meet  with  others  in  whom 
then  was  nothing  to  arouse  attention,  but  in  whom,  on  careful  ex- 
amination, the  jiresence  of  the  serious  and  unsuspected  disease  was 
found.  The  resistance  offered  to  the  finger  used  in  percussion,  ob- 
served in  chronic  pneumonia  as  contrasted  with  the  less  complete 
dulness  met  with  in  tubercular  induration,  is  another  differential 
sign  which  has  been  mentioned ;  but  it  is  one  of  so  ranch  delicacy, 
that  I  think  it  would  be  exceedingly  difficult  to  prove  its  clinical 
value. 
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To  sum  up  : — It  is  rather  by  induction,  by  an  appreciation  of  tin- 
general  character  of  the  symptoms,  by  careful  examination  of  the 
(orient,  by  repeating  the  examination  several  time*,  and  by  matching 
tin-  patient,  that  we  can  recognise  the  nature  of  his  disease.  We 
often  learn  more  from  the  sequel  of  the  case,  and  from  supervening 
modifications  in  the  phenomena  recognised  by  auscultation  and 
percussion,  than  from  the  previous  history,  or  the  fads  we  ascertained 
at  the  out-  t. 

Iu  the  child,  the  differential  diagnosis  is  still  more  difficult  than 
in  the  adult.  In  the  adult, coarse  mucous  rales, gurgling, cavernous 
blowing — the  signs  of  the  formation  of  a  pulmonary  cavity,  by  the 
■oftenmg  of  tubercular  deposit — wfttn  tiny  follow  blowing  n 
and  subcrepitant  rales,  give  ultimately  almost  complete  evidence  of 
::(!•  i*f  the  tubercular  affection  :  but  in  the  child,  I 
will  not  afford  you  any  absolute  certainty,  because  the  coarse 
rules,  gurgling,  and  cavernous  blowing  may  be  signs  of  the  small 
pulmonary  abscesses   which   are   common  iu    the   p  ia  of 

childhood,  as  well  as  of  tubercular  cavities.  I  repeat,  however, 
what  I  have  already  said,  that  when  you  are  consulted  about  a  child 
who  has  been  suffering  for  a  long  time  from  severe  catarrh  accom- 
panied by  fever,  in  whom  you  hear  bronchial  blowing  which  has  been 
obstinately  persistent  for  a  month  in  the  same  situation,  when  the 
blowing  is  accompanied  by  sub* TO]  <; Uft  mucous  r&les,  and 
you  are  sure  that  it  does  not  depend  on  pleurit,<  m,  do  not 

jirniiminee  no  1111  reserved  diagnosis;  for  there  is  reason  to  ten  tl.it 
the  child  is  a  tubercular  subject.  That  is  precisely  the  case  of  our 
little  patient   in  the   Hi  rd.     The  duration  of  the  Ijmpt 

for  three  months,  ami  the  persistence  of  the  blowing  bend  upon 
his  ndioijsiuii  to  the  hospital,  by  making  me  at  once  reject  the 
of  acute   pneumonia,  mid  at  the  same  time   Sen 
istence  of  chronic  pulmonary  induration,  led  mc  to  the  conclusion 
that  there  was  tubercular  deposit. 


LECTURE  XXX I. 
gGRBNfl  OF  THE  LUNG. 

jnom. — Several  Species  of  Gangrene  of  (he  Lung: 
One  nf  Ihein,  the  Specie*  here   more  j.  ///  etm-tuleral,   it 

Gentlemen*  :  — I  have  to  speak  to  you  to-day  of  a  patient  Ijing  in 
bed  i,  St.  Agnes*9  ward.  Tiic  pulmonary  affection  under  which  he 
is  suffering  has  certain  peculiarities  which  demand  TOOZ  earnest 
attention. 

This  man,  about  fifty  years  of  age,  has  long  been  subject  to 
<s  of  catarrh,  which  have  often  proved  violent  ami  obatis 
He  states  that  upon  one  occasion,  some  years  ago,  the  attack  was 
complicated  with  symptoms  similar!  .      Ai.  the.  time  he 

entered  the  hospital,  some  months  ago,  he  was  tormented  by  a  fre- 
quent ;  1  ceo  in  put  mi  I  l.\  c;it:irrhal  1  \  pectoral  ion,  which  at  first 
hod  nothing  remarkable  in  its  character  in  respect  of  the  quantity 
ami  physical  characters  of  the  sputa.     He  was  in  a  decidedly  fob]  to 

In  other  n.'>pecls,  things  went  on  with  so  much  regular; 
to  give  us  no  anxiety,  when,  quite  suddenly,  a  few  days  eftec  his 
arrival  in  our  wards,  he  expectant)  I  Efl  life  1  of  so  exceedingly  pens* 
truting  a  factor,  thut  the  nursing  sister  was  obliged  to  keep  the  win- 
dows near  his  bed  always  open.  All  the  patients  in  an  adjoining 
ward,  as  well  as  in  his  own  ward,  complained  of  being  poisoned  by 
the  horrible  email:  and  on  one  occasion,  at  the  visit,  I  felt  in 

uvenienced  by  his  couglu'ng.      I  lis  breath  and  sputa 
diffused  en  insupportable  gangrenous  odour.     After  twelve,  tan 
four,  thirty-six,  or  forty -eight  hours,  the  gaugrenous  odour  was 
rvjilaml  fa  nell  of  honey,  v<  ry  disagreeable,  and  perhaps 

fating  a  specific  character  of  the  disease. 

These  occurrences  took  place  at  intervals  of  a  fortnight,  eight  days, 
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or  even  of  only  four  days:  they  were  sometimes  accompanied  by 
fever  of  greater  or  less  severity,  or  perhaps  there  was  no  fever 
at  all. 

At  each  visit,  I  auscultated  the  chest  with  the  greatest  care,  but  I 
never  heard  gurgling,  bloving,  nor  any  sign  of  cavities  in  the  Id 
I  only  heard  sonorous  rhonchus  at  the  angle  of  the  right  scapula, 
and  occasionally  coarse  mucous  rales,  which  after  being  sc , 
audible  for  twenty-four  or  forty-eight  hours,  all  at  once  ceased.    Per- 

Oil,  however,  elicited  a  very  decided  dull  sound  at  the  suim- 
the  right  long,  particularly  behind. 

In  the  absence  of  stethoscopic  signs  of  softening  of  the  pulmonary 
tissue,  and  of  a  cavity  communicating  with  the  bronchial  tubes,  I  was 
naturally  led  DJ  the  ch  ie  odour  of  the  ipuU  I  b,  to 

think  of  gangrene  of  the  lung:  but  the  progress  of  the  symptoms, 
their  intermit  teuce,  and  the,  predominate  n|'  tin;  rafarrhal  rlcmcnt, 
also  told  me  that  I  had  to  do  with  one  of  those  special  forms  of  gan- 
grene to  which  Dr.  Briquet  first  called  the  attention  of  practitioners, 
and  regarding  which  I  shall  immediately  speak.1 

Gangrene  of  the  lung  has  been  rarely  observed  to  follow  pure 
pneumonia  j   and  I  have  never  seen  a  single  case  in  which  this  has 
occurred.     It  was  the  opinion  of  Lacnnec  that  gangrene  of  the  lung 
can  hardly  be  placed  among  the  natural  terminations  of  pneumonia. 
But  it  may  occur,  when  the  pneumonia  is  of  a  septic  nature.      I 
curious  chance  the  only  two  cases  of  gangrene  of  the  lung  i 
I  have  seen,  presented  themselves  to  me  in  my  wards  at  the  II' 
Dicu  within  a  fortnight  of  one  another:  the  first  occurred  in  a  patient 
with    malignant   small-pox:    the   second,    in   a   man    with    severe 
dothinenteria.     I  am  not  at  present  speaking  of  traumatic  gangrene, 
to  which  attention  has  been  directed,  and  of  which  you  saw  a  ease  in 
bed    i,    St.   Agnes's   ward.       This   man    mi    operated    upon   for 
empyema,  and  recovered:  I  shall  return  to  his  case  on  a  future 
occasion. 

LaaTOMfl  believed  that  gangrene  of  the  lung  is  generally  allied  in 
its  nature  to  affections  which  are  essentially  gangrenous,  such  as 
anthrax,  malignant  pustule  •  and,  as  in  these  affections,  the  inflam- 
mation developed  round  the  gangrenous  part  seems  to  be  the  effect 
rather  than  tin*  cause  of  the  mortification. 

( I.mgrene  of  the  lung  has  been  often  observed  in  diabetic  subjects : 
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us  you  will  see  by  the  cases   related   by  Griesinger,  Monneret, 

Chart  !  hal,  and  Fritz.     There  is  here  a  spbacvlas  of  the  lung 

if  to  that  observed  m  th  cases  upon  which  Murchal  (de  I. 

i  so  niuc'ii  The  bad  general  condition  of  the 

tn  induced  by  diubetcs,  produces  necrosis  in  the  pulmonary 
just  as  it  prod  i  i  the  limbs,  and  ii: 

crys-tallinc  lens  in  cases  of  diabetic  cataract. 

Finally,   1  am  inclined  to  think  tlmt  pulmonary  embolism  m;  • 
the  cause  of  more  or  less  extensive  gangrene  of  a  portion  ol 

',  gangrene  limited  to  the  tiaauo  in  «rhich  ramify  the  branches 
and  small  ramifications  of  the  obliterated  renal. 

This  was  evidently  the  case  in  a  young  woman,  whom  some  of 

niljer,  wli<>,  in  October  1K58  occupied  bed  \  St.  Bernard's 
ward.  She  had  been  recently  confined,  and  after  delivery  had  had 
phlegmasia  alba   dolen*.      One    day,    she  suddenly  complained  of 

and  pain  m  the  right  side  of  the  chest  1  the  etfMoto) 
was  very  soon  afterwards  characteristic  of  the  sputa  iu  pulmonary 
apoplexy  :  anil  I  enter!  ineil  no  doubt,  that  the  pain  in  the  side,  the 
dyspnoea,  and  the  apoplexy  of  the  lung  were  the  consequences  of  an 
embolus.  Bonus  daffj  later,  liie  roota  were  characteristic  of  gangrene 
limga.  The  patient  sunk  rapidly.  At  the  autopsy,  I  found 
sphacelas  of  that  part  of  the  lung  supplied  by  the  vessel  in  which 
the  embolus  via1?  situ.ited.  When  an  opportunity  occurs  of  return- 
ing to  the  subject  of  embolism,  I  shall  give  you,  in  exlcuto,  the 
details  of  this  case.  For  the  present,  1  have  said  enough  to  convince 
you  that  gangrene  of  the  lung  may  be  the  result  of  an  embolus  iu  the 
pulmonary  artery,  although  that  vessel  is  not  concerned  in  the 
nutrition  of  the  organ.  Afterwards,  should  an  oppoitunity  arise, 
I  shall  discuss  this  question  in  all  its  bearings;  but  at  present,  in 
>rt  of  the  clinical  fact,  and  to  give  it  a  more  autlioritutiu: 
sanction,  let  me  remind  you,  that  Virchow,  in  his  experimental 
researches,  has  fully  recognised  this  cause  of  gangrene  of  the  lung. 
lie  »ays: — "  When  the  alterations  produced  by  the  embolus  extend 
to  the  periphery  of  the  lung,  when  the  organ  becomes  gangrenous 
throughout  a  certain  extent,  the  pleura  itself  .-pliacelates  in  the  part 
corresponding  therewith,  and  then  ruptures,  giving  rise  to  pucuino- 
x."    This  is  what  took  place  in  the  young  woman,  our  pal 
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for  besides  gangrene  of  the  lung,  she  hail  pneumothorax  ami 
rangrsae  of  tin-  pleura. 

I  shall  not  dwell  on  this  kind  of  parenchymatous  gangrene,  the 
history  uf  which  was  originally  written  in  a  complete  iuanuer  by  the 
author  of  the  " Traile  de  I'Ausa  ]gh ."  I  shall  ouly  add, 

that  among  the  causes  predisposing  to  this  affection  have  been  men- 
tioned excess  in  alcoholic  stimulants,  and  inanition,  the  influence  of 
the  latter  being  very  great.  Indeed,  gangrene  of  the  lung  is  a 
pretty  fnipiuit  rausc  of  death  in  insane  persons  who  have  long 
'I  to  t.ike  foot!.  I]i:;ii!v,  let  BU  remind  you,  that  limnor- 
rhagie  nuclei  are  frequently  the  starting  points  "I"  this  land  of 
gangrene;  m  is  Asm  by  the  oases  published  bj  Dr.  !  i  and 

by  a  case,  still  more  characteristic,  communicated  to  the  Anatomical 
' y  uf  Paris  by  Dr.  Firrnin. 

When  I  WTiew  the  rrc.cilections  of  my  personal  experience,  I 

I  consult  what  has  been  Written  OB  this  disease,  I  am  struck  with 

ptaoj  it"  (lie  signs  by  which  to  determine  the  existence  of 
gangrene  of  the  long. 

The  stethoscopic  signs  are  at  first  nearly  the  same  os  those 
which  we  tind  in  cases  of  plilinonarv  ftbsoeSf  :  at  B  later  stage,  when 
the  portions  of  sphacelated  parenchyma  have  been  eliminated,  the 
phyneel  :ly  the  same  as  those  which  reveal  the  exist- 

ence of  a  cavity  in  the  substance  of  tho  lung,  whatever  cause  may 
lnur  m  I'in.-i'  1  the  c  w  <y. 

The  expectoration,  though  preeeating  something  more  obi 
C,  lines  not  :ih\:iv>  lumi-li  pathognomonic  indications:  it  is 
oiilj.  the  odour  which  has  a  decisive  import,  for  the  aspect  and 
colour  of  the  expectoration  is  exceedingly  variable,  and  often  differs 
in  no  respect  from  the  niiico-puruleii'  sputa  of  catarrh.  The  odour 
is  sometimes  absent  at  the  ;  of  the  disease,  and  also  at  the 

end  when  there  is  a  tendency  to  recovery.  The  peculiar  gan- 
pmtnOflfl  to  ior  of  the  breath  is  the  only  pathognomonic  sign  of 
gangrene  of  the  lung. 

But  even  bo  this  sign,  in  must  not  attach  too  much  importance, 

II  it  may  ligniUjf  deceive.  I  have  several  times  seen  circumscribed 
pleurisy,  and  |  tj  interlobular  pleurisy,  give  rise  to  symptoms 
simulating  gangrene  of  the  parenchyma.     This  occurs  when  per- 

ration  of  the  lung  takes  place.     In  a  case  of  that  kind,  the  pus 

1  Ul.ni.bi  .— Gaulle  McJicuh  de  Vatii. 


expectorated  is  small  in  quantity,  and  lias  at  times  a  horrible  factor, 
auscultation  furnishing  the  signs  of  a  limited  cavity. 

When  speaking  of  dilatation  of  the  bronchial  tubes,  I  sufficiently 
insisted  on  the  fact,  observed  In  1  ii at  tli B  pulmonary  catarrhal 

>:netimes  assumes  a  strange  fa'tor,  well  lilted  to  lead  to  the 
belief  that  it  is  gangrenous  fustor.  la  certain  persons,  under  llm 
imlnence  of  violent  iiillammatiou,  the  secretion  of  the  bronchial 
mucous  membrane,  like  that  from  the  nose,  urethra,  and  vagina,  has 
-gusting  smell,  eiactly  like  the  gangrenous  odour;  but  as  I 
pointed  out  to  you  in  our  patient,  the  fcetor  of  the  sput.i,  I 
the  gangrene  is  evident,  notably  differs  from  that  which  is  observed 
in  ordinary  parenchymatous  gangrene. 

It  ia  principally  in  the  peculiar  species  of  gangrene  of  the  lung  of 
which  the  patient,  the  subject  of  the  present  lecture,  oilers  BO  example, 
that  the  diagnostic  difficulties  are  greatest.  Here,  in  fact,  the  signs 
furnished  by  auscultation  and  percussion  diifcr  in  DO  respect  from 
those  which  character!. -n  catarrhal  affootioot  of  the  longSj  \i/. 
mucous  rales,  bronchial  blowing  (sometimes  amphoric),  broncho- 
phony, all  the  p]  ;  dependent  on  pulmonary  catarrh,  on 
.tion  of  the  bronchial  tabes,  or  an  small  cavities.  'I  : 
the  fact,  that  in  tins  particular  species  of  gaugrene  of  the  lung, 
the  affection  does  not  involve  the  pulmonary  parenchyma,  but  the 
extremities  of  the  minute  bronchial  ramifications. 

Here,    in  fact,   arc  the  anatomical    lesions   mentioned   by  Dr. 
IJrirjuet  in  the  two  cases  constituting  the  basis  of  his  memoir  in 
raits  de  Medecine  for  1841.     Tlic  extremities  of 
the  bronchial  tabes,  dilated  into  poooheSj  form  cavities  00  tin-  md> 
of  the  lung,  containing  ■  vj  piah,  very  foetid  liquid:  the 

pouches  arc  lined  internally  by  a  very  soft,  flaccid,  whitish  mem- 
biaoij  which  can  be  removed  by  scratching,  mid  which  exhales  a 
■trong  odour  of  gangrene. 

I  was  led  to  conclude  that  our  patient  had  litis  particular  form  of 
gangrene  from  the  ureal   similarity  which  bil  presented  to 

those  of  which  my  friend  Dr.  Lnscgue  has  drawn  the  picture.1 

A  person  of  no  particular  age,  of  constitution  more  or  less 
robust,  a  person  generally  speaking  tried  by  previous  hard  work  or 
much  bad  health,  is  seized  with   broucbitiaj  which   at  first  li 

d  character*  ;    the  dysptuvi  is    not   great,  nor  is   the  rough 
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severe:  the  expectoration  is  pretty  abundant,  such  us  it  is  in  the 
advanced  stage  of  bronchial  catarrh.  The  general  health,  bof 
shows  a  change  for  the  worse :  the  sputa  become  more  profuse  and 
more  purulent,  and  sometimes  their  factor  is  such  as  to  at  true 
attention  of  the  patient  and  of  those  who  arc  with  him.  This  first 
oritioal  period  passes  wholly,  or  to  a  great  extent,  without  being 
perceived  :  the  expectoration  ami  the  lector  diminish  or  disappear, 
the  brourhitis  however,  remaining:  there  is  little  or  no  fit 

Alter  a  period,  varying  in  duration,  the  bronchitis  Beems  to 
revive  to  a  certain  extent.  The  expectoration  becomes  grmiish 
yellow,  sometimes  brown,  or  at  other  times  grey  ;  it  agaiu  acquires 
B  In  tor  which  is  peculiar  and  gangrenous :  it  increases  in  qua; 
unl  may  become  exceedingly  profuse.  Usually,  it  occurs  in  lit* 
during  the  dny-time,  in  the  morning,  in  the  evening,  or  during  the 
night,  leaving  intervals  of  rest  to  the  patient,  during  which  the 
breath  retains  more  or  less  of  its  disagreeable  smell :  strength 
diminishes,  and  there  is  less  appetite  :  the  digestive  functions  are 
not  much  disturbed,  and  there  is  little  or  no  fever.  On  ausculta- 
tion, we  hear  moist  rules,  coarse  or  subcrepitant,  occupying  a  greater 
or  less  extent,  persistent  iu  some  places,  disseminated,  mobile,  accom- 
panied or  not  accompanied  by  bronchial  resonance  of  the  voice,  and 
without  decided  dulness  :  at  limes,  there  supervene  rigors  of  short 
duration,  followed  by  profuse  spitting:  the  cough  has  no  specific 
elm  meter.  This  state  of  matters  may  go  on  from  weeks  to  months, 
and  from  months  to  years,  to  the  great  detriment  of  the  general 
health,  which,  however,  while  it  becomes  feebler,  does  not  reach 
that  state  of  hectic  debility  characteristic  of  advanced  tubercular 
disease :  there  is  little  or  no  hemoptysis.  Notwithstanding  the 
iiuity  of  the  malady,  its  activity  is  suspended  from  time  to 
time,  the  expectoration  diminishing,  for  whether  the  amendment 
i  sislent  or  temporary,  it  always  begins  by  a  diminution  in  the 
t  xpn.toration  :  the  fector  gradually  ceases,  or  suddenly  disappears. 
During  the  intermissions,  the  stethoscopic  signs  become  more  faint, 
or  are  not  at  all  changed. 

If  die  patient  get  a  long  period  of  repose,  he  seems  to  become 
.ml  i  hut  if  but  rot  lie  short,  the  economy  hardly  derives 
any  benefit.  N\  h.itever  may  be  the  course  followed  by  the  disease, 
bono  this  point  <>i  rievj  tin'  broncborrfaoM  nahrays  an  essentia]  fact. 
It  is  excess  in  quantity,  rather  than  the  nature  of  the  expectoration, 
which  seems  to  exert  a  prejudicial  influence. 
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In  the  exposition  now  made  of  the  phenomena  which  chanter 
this  special  form   I  if  the  lung,  do  you  not  find,  G 

men,  most  of  the  symptoms  complained  of   by  our  patient  and 
i  bun  by  us  ? 
Although  presenting  more  than  one  point  of  resemblance  to  I 
form   of  gangrene  of  the  lung  which  ma*  be   called   tin- 

rially  differs  from  the   classical  in  being  chronic  in  it* 

progress,  the  other  generally  pr  g  in  a  more  acute   manner. 

It  differs,  too,  in  the  predo  of  the  catarrhal  eli  mi  at,  m  the. 

expectoration  being  always  very  abundant,  and  log  almost 

y  of  mucus  of  a  foetid  gangres  vfaila  in  gan- 

of  the  parenchyma,  the  sputa  usually  assume  an  altogetnei 

ill  appearance  of  animal  detritus. 

This  form  of  gangrene  differs  from   the  other  most  of  nil  in  its 

king  relatively  a  milder  affection  ;  for  although  parenchymatous 

gangrene  has  sometimes  a  propitious  tetl inatwttj   it  is  evidently 

cases  of  the  kind  we  have  now  been  observing  together  which  have 

furnished  most  of  the  examples  of  recovery. 

The  cures  have  generally   been  obtained  by   pulmonary  ntniidi- 
atria.     As  you  are  aware,  atmidiatria  is  a  method  of  treatment 
which  consists  in  administering  medicines  by  the  respiratory  pas- 
sages: it  is  sometimes  practised  with  a  view  to  obtain  a  general 
i  on  the  economy,  as  when  chloroform  is  inhaled  to  induce 
anesthesia;  or  at  other  times,  it  is  employed  to  modify  an  inllam- 
«ry  state  of  the  pulmonary  apparatus. 
Inhalations  of  the  vapour  of  turpentine  water,  have  been  found 
of  real  service  in  cases  of  gangrene  of  the  lung,  by  Professor  >• 

ienna,  who  was  the  first  to  praise  them.  1  used  them  in  the 
case  of  our  patientj  employing  Richard's  fumigate  ry  •pparatus. 
This  inatrnmen  n  of  a   tin  vessel,  into  which  water    is 

and  then  heated  by  means  of  a  spirit-lamp  placed  In  low  it.     "Within 
this  tin  vase  is  a  large  glass  flask,  to  which  two  tubes  are  attached, 
and  r  !    ■         filled  with  tepid  water,  kept,  bj  means  of  this  ■ 
hath,  at  I  ure  between  450  and  500  C.    The  U  Enpetafon  is 

regulated  by  a  thermometer  placed   in   one  of  the   tubes:  to  the 
led  r  benl  tube  terminating  in  the  form  of  the 
beak  of  a  clarionet.  t  put*  this  beak  into  Ins  month,  and 

II   inspires  air  impregnated  with  the  vapour  of  the  a 
conta  ressel,  and  charged  with  the  medicinal  subs' 

instrument  may  now  he  replaced  by  the  spray-apparatus  of 

IS 
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Salea-Girons,  of  which  I  have  spoken  to  70a  on  more  than  one  occa- 
sion. 

The  spray-apparatus  allows,  as  you  are  aware,  the  vapour  of  the 
medicinal  substances  used  to  enter  the  deep  recesses  of  the  respira- 
tory passages — not  only  the  vapour  of  volatile  substances,  such  as 
the  essence  of  turpentine,  the  essential  oils  of  cubebs  and  copaiba, 
which  may  also  be  administered  by  Bichard's  instrument,  but  it 
enables  us  to  introduce  into  the  lungs  non-volatile  therapeutic  agents, 
provided  they  are  soluble  in  water.  In  the  form  of  gangrene  of 
which  I  have  now  been  speaking,  I  have  also  made  use  of  preparations 
of  tannin,  of  solutions  of  the  extract  of  rhatany,  of  sulphate  of 
copper,  of  corrosive  sublimate,  of  arseniate  of  soda — powerful  modi- 
fiers, which  when  introduced  into  the  bronchial  tubes  act  upon  the 
diseased  surfaces  in  a  manner  wonderfully  conducive  to  recovery. 
I  need  not  say  that  at  first  the  solutions  used  must  be  exceedingly 
weak,  and  that  their  strength  requires  to  be  slowly  increased  in 
proportion  to  the  increased  tolerance  of  the  economy. 


LECTURE  XWII. 

PLEURISY:- PARACENTESIS  OF  THK  CH3 

ms, — Skoda' s   "Bruit. —  Tnhrprtlation    of 

the  Hulling  Sound. —  Crepitant   ltdic*  <f  Pfxuristf.      Persistence 
m  Gtses   of  Ercci'*irr   r.jfusion. — Bfowmff 
ful,  and  Amphorlr  art  Signs  if  Pleurisy, — Mistake*  in 

■  jnotix  may  sometimes  occur. — Intercostal  Fluctuate 

: — I  readily  admit  that   in  the  imUMIM  majority  of 

case*  pleurisy  ia  an  easily  recognised  disease.    In  proof  of  the  cor- 
rectness  of   that  statement,  I   only  require  to  remind  JOB  of  the 
signs  of  the  duease  given  by  all  your  eUaaicaJ  authors,  and  to  whidi 
er  cease  to  direct  your  attention  at  the  bedside  of  the  patient. 
1  h  in  the  Mile,  the  cough,  the  absence  of  expectoration,  the 

obscurity  and  then  the  dulncss  of  sound  in  the  parts  most  depen- 
the  i.-n-re-ased  volume  of  the  chest  00  the  allW-ttd  side,  the 
absence  nf  thoracic  vibration  and  respiratory  murmur,  the  blowing 
sound,  the  egopliony,  the  bronchophony,  and  other  signs  are  familiar 
to  you. 

Nf  vertheless,  iu  some  cases,  fortunately  very  exceptional  cases, 

all  the  signs  of  pleurisy  exist,  and  yet  the  autopsy  reveals  u  different 

lesion.     Quite  recently,  my  colleague  in  the  m  the  hospitals, 

EmfRt,  found  all  the  signs  of  pleuritic  effusion  in  a  young 

;  d  into  his  wards  at  La  Pith',  with  pain  En  the  right 

lyspncea,  and  fever.     I  on  elicited  absolute  dulness  in 

the  two  inferior  thirds  of  the   right  side  of  the  cheat :  by  um-eulta- 

tion,  it  was  found  that  in  the  lowest   part   of  the  right  lung  there 

was  an  almost  tot:'  of  respiratory  murmur,  while  in  thi 

lirds,  both  before  and  behind,  there  was  very  loud  bronchial 
respiration,  accompanied  by  a  considerable  amount  of  cgophony. 

en  it  was  discovered  thai  the  case  was  o 
cncephaloid  tumour,  and  that  thirc  did  not  exist  the  least  ell. 
of  ili  o  years  ago,  the  same  physician  communicated  to  the 
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Medical  Society  of  the  Hospitals  a  curious  example  of  hydatid 
cyst  of  the  liver,  which  had  pushed  up  the  diaphragm  and  the  lutif 
in  such  a  manner  as  to  OOOUpj  the   two  infi  !s  of  the  ri{ 

side,  of  Hi'        • . .  and  so  given  rise  t-  :is  of  pleuritic  efli 

'i  then  was  no  eJ!    i  n.     I  shall  now  quote  the  account  of 
this  case,  which  lias  1)6611  published  hy  Dr.  Empis. 

"  When  Dr.  Monneret  entrusted  me  with  his  wards,  on  tearing 
Holidays,  he  told  me  that  the  patient  whose  case  is  tin- 
subject  of  the  following  history  was  suffering  from  profuse  pleuritic 
effusion,  to  effect  the  removal  of  which  he  had  in  vain  aha 
the  resources  of  medicine,  and  for  which  ha  thought  paracci 
of  the  chest  was  indicated.  He  added,  that  he  had  attempted  tin- 
operation  somo  days  previously,  hut  having,  as  he  had  thought, 
made  the  puncture  too  low  down,  he  had  not  given  exit  to  any  fluid, 
and  hail,  he  believed,  penetrated  the  liver.  lie  requested  me  to 
repeat  the  operation,  and  to  make  the  puncture  a  little  higher  up. 
<  nee  of  n  pleuritic  effusion  did  not  seem  to  be  n  matter  • . f 
doubt.  There  waa  bronchial  blowing,  and  egophony,  than  uhich 
dog  could  be  more  characteristic,  at  the  junction  of  the  ?uj)crior 
third  with  the  lower  part  of  the  chest.  The  patient  was  in  a  ca- 
chectic state,  and  was  sinking  day  by  day.  I  concurred  in  Dr. 
Monneret's  opinion  that  thoracocen  i  indicated.     M.  Reg- 

n.mlr,  the  interne,  performed  the  operation  in  my  presen 
ducing the  trocar  between  the  fourth  and  lifth  ribs:  greenish  pus 
immediate]  from  the.  canula  in  such  quantity  as  to  fill   tin 

basin :  then,  almost  of  a  sudden,  this  How  of  pus  ceased,  and  could 
not  be  re-established.  The  stethoseupic  signs  \ure  little  chan 
bronchial  blowing  and  egophony  could  still  be  heard,  and  ihe  dnl- 
bad  DOt  diminished  in  proportion  to  the  quantity  of  fluid  which 
had  been  drawn  off.  We  left  the  patient  quiet  for  two  days  and 
then  gave  liim  a:i  emetic :  he  brought  up  a  great  quantity  of  pus. 
The  pus  had  evidently  made  a  w :iv  Goi  itself  through  the  lung. 
Soon  afterwards,  the  patient  died.  At  the  autopsy,  we  found  that 
there  was  no  tcace  of  effusion  into  the  pleura;  and  that  the  disease 
waa  a  large  hydatid  cyst  of  the  liver  which  had  suppurated,  and 
which,  from  the  enormous  i  ,  1  n  Required,  had  crushed  up  the 
diaphragm  BOd  the  lung  into  the  upper  third  of  the  chest,  and  so 
I  i.sioned  the  dulnejs  and  the  signs  of  pleuritic  effusion  which 
have  been  described.  This  ease  proves  thai  bronchia]  blowing, 
egophony,  and  dulness  are  not  always  sufficient  signs  of  effusion 
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into  the  pleura,  seeing  that  they  may  be  produced  by  fluid  encysted 
the  diaphragm  pushing  up  the  long,  and  remaining  in  contact 
with  it."1 

I  have  spoken  to  you  a  hundred  times  of  the  modifications  which 
the  signs  of  pleurisy  may  undergo  in  various  patients  compared  mill 
others;  and  in  the  same  patient,  according  to  the  stages  of  ht^ 
as  well  as  according  to  the  iju.inliiv  and  nature  of  the  eJTu 
I  do  not  wish  to  go  back  upon  these  points  to-day,  and  shall  limit 
rka  to  some  new   signs,  certain  of  which  arc  univc ■: 
while  thfi  value  of  -till  under  disc  u?sion. 

Some  years  ago,  Gent  lumen,   the   peculiar  thoracic  resonance  d,- 
\reUnii999ment  thulique]  v.  d  by  very 

few  physician? :  at  the  present  day,  it.  is  generally  admit trrl,  that  in 
pleurisy,  on  percussing  below  the  clavicle  and  in  the  region  nearest 
.mini,  there  is  heard  a  peculiar  semi-fynipanitie  sound,  In 
ii  ray  illustrious  colleague  of  the  Vienna  School  was  the  first  to 
draw  the  attention  of  observer?. 

It  is  quite  true  that  in  some  exceptional  cases,  where  it  is  evident 
that  there  is  only  pneumonia,  Bkodflft  resonance  may  be  produced, 
as  I  have  repeatedly  pointed  out  to  you  at  the  bedside.  Other 
::ian?,  among  whom  is  Dr.  Woillez,  have  arrived  at  the  ium 
hsnoa  with  me  on  this  point;  but  this  sign  is  almost  never 
absent  in  pleurisy,  when  the  efla rfi m  does,  not  come  np  above  the 
fourth  rib,  and  it  is  only  met  with  exceptionally  when  pneumonia 
exists  alo&e,  uncomplicated  with  pleurisy. 

I  must,  however,  Gentlemen,  somewhat  limit  the  statement  I 
have  now  made.  I  have  told  you  that  a  patient  may  have  pleuritic 
effusion,  although  by  the  most  attentive  examination  wc  cannot  hear 
blowing,  egophony,  or  bronchophony ;  and  when  no  other  signs  can 
be  d  ' -|>i  1  ill   ss  and  absence  of  the  respiratory  murmur. 

I   lately   received    in  bed   6    St.   Bernard's  ward   a  woman,  who, 
along  with  serious  lesions  of  the  heart,  had  pleuritic  1  m  the 

right  ride.     Not  Boding  the  usual  signs  of  the  disease,  I  carefully 
practised  auscultation  every  day,  but  I  never  once  heard  blowing, 
bronchophony.     Although  tln-n-  were  no  n 
m  (1  nl  n ess,  with  absence,  of  vibration  and  respirator}1 
murmur,  I  had  no  hesitation  in  affirming  thai  then  was  efi 
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At  the  autopsy,  I  found  so  great  an  amount  of  serous  fluid  in  the 
pleura,  that  I  exceedingly  regretted  not  having  performed  paracentesis 
of  the  ch 

Y  mi  are  aware  that  the  friction  sound  lias  been  considered  as  a 
precious  diagnostic  sign  of  pleurisy.  At  the  beginning  of  an  attack, 
befolt  any  effusion  ha.*  til,  y  place,  or  while  the  ipniritiiy  of  fluid  i* 
U  yet  very  small,  the  sound  is  supposed  to  be  produced  by  the 
respiratory  movements  causing  a  rubbing  upon  one  another  of  the 
two  folds  of  pleura,  the  surfaces  of  whir  1 1  m  covered  with  a  thin 
of  fibrinous  exudation.  Towards  the  close  of  the  pleurisy, 
when  the  diminished  quantity  or  complete  absorption  fused 

lluid  permits  the  two  pie:  ices  to  come  into  contact,  the 

friction  sound  is  attributed  to  their  being  coated  with  false  mem- 
brane, more  or  less  thick  and  resisting. 

ntlemen,  the  real  friction  sound  of  pleurisy  is  much  more  rare 
than  is  generally  said  aud  believed. 

I  have  seldom  IkkI  .-in  opportunity  uf  hearing  it  ;it  the  begini 
of  a  pleurisy,  a  circumstance  sufficiently  explained  by  ,  that 

1  nin  seldom  called  in  at  that  early  stage  of  the  disease;  and  thai 
few  hours  are  sull  I -Ihnv  a  more  or  1  In-able,  al 

to  take  place.  It  is  generally  towards  the  end  of  the  attack  that 
we  have  the  best  opportunity  of  recognising  the  sound  produced 
bj  the  rubbing  of  the  pleural  surfaces.  1  again  repeat  that  this 
friction  sound  is  much  less  common  tlinn  lias  been  alleged. 

I  wish  to  put  an  end  to  any  misunderstanding  with  the  physicians 
who  do  not  concur  in  that  opinion. 

In  the  first  place,  the  kind  of  sound  v\hieh  is  heard  at  the  begin- 
ning of  an  attack  of  pleurisy,  resembling  the  mstling  product 
the  friction  of  two  sheets  of  very  fine  crisp  paper,  and  to  winch  the 
name  of  friction  sound  [bruil  de  fruttement]  has  been  gi 
my  opinion  a  blowing  sound.  I  base  this  opinion  on  the  following 
considerations.  If  you  auscult  your  patient  twice  or  thrice  a  day 
you  will  find  that  this  alleged  friction  sound,  becomes  more  and 
more  harsh,  till  at  the  end  of  twenty-four  or  foTty-cight  hours,  it 
l>ecome  a  true  blowing  sound  [vc'ritalle  bruit  de  souffle]  such  as 
may  be  heard  in  pneumonia.  The  voice  at  the  same  time  has  a 
distinct  <    resonance,  and,  in  proportion  to  the  degree  in 

which  the  friction  becomes  decided,  the  voice  passes  fi  -.ting 

hie!  resonance  to  a  pure  bronchial  resonance  [a  rfgobroncho- 
phon-  ,du9  ndU\.     I  am 
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justified  in  declining  to  call  the  sound  in  question  a  friction  sound, 
and  to  regard  it,  with  many  other  clinical  observer*,  as  a  modification 
of  bronchial  blowiug. 

The  friction  sound  heard  in  the  decline  of  a  pleurisy  also  demands  a 

few  explanatory  words.     Quite  at  first,  when  coexistent  with  the 

pleurisy,  there  is  pulmonary  emphysema  or  chronic  bronchitis,  «i- 

sometimes  hear  vibrating  rules,  wliich  continue  audible  fur  n 

time  in  the  same  part  of  the  lungs,  and  which  resemble  so  much,  as 

to  be  liable  to  be  mistaken  for,  the  peculiar  sound  produced   by 

rubbing  the  point  of  the  finger  on  the  hand  when  the  skin  is  dry,  or 

by  pressing  a  bit  of  snow  between  tho  fingers;  but  if  this  sound 

DU6  at  a  determinate  part  nf  the  lung,  particularly  in  the  antc- 

ile,  and  lateral  regions,  if  it   contiuuc  to  be  found  after  we 

de  tho  patient  cough  and  expeotastoj  it  is  bardlj  possible 

to  confound  it  with  a  sonorous  rale — it  is  then  the  friction  sound, 

the  existence  of  which  1  never  had  the  lent  intention  to  deny. 

Again,  there  is  a  sound  of  another  kind  which  is  heard  at  the  end 
of  a  pleuritic  attack,  which  has  also  been  regarded  as  a  friction 
sound  :  it  resembles  fine  crepitation,  and  is  a  very  different  sound  from 
that  about  which  I  have  been  speaking.     This  sound,  which  is  met 
with  in  the  great  majority  of  cases  of  pleurisy  is,  in  fact,  a  crepitant 
:  and  I  have  called  it  the  crepitant  rale  of  pleurhy.     My  ni- 
ctation of  it  is  very  simple.     Just  as  we  never  have  crys: 
without  engorgement  of  the  cellular  tisfae,  iln-rc  cannot  be  erysipelas  of 
the  phnra.  or  plrinisv,  without  an  irritative  engorgement  of  the  nib 
pleural  cellular  tissue  or  of  the  peripheric  pulmonary  parenchyma.  This 
ttj  carries  with  it  into  the  pulmonai  ■ 
;ion  analogous  to  that  of  pulmonary  oedema.     \\c  also  meet 
with  a  fine  subcrepitont  ride,  wliich  is  wry  often  heard  quite  at  the 
beginning  of  the  pleurisy,  and  which  likewise  nearly  always  609 
tinucs  for  some  weeks,  when,  the  fluid  being  absorbed,  there  only 
remains  sub-inflammatory  cedema  of  the  more  superficial  porta  of  the 

long- 

I  must  not  forget  to  mention  a  sign  to  which  I  have  already  often 
called  your  attention : — I  refer  to  the  persistence  of  bronchial  blow- 
ing and  bronchophony  in  cases  of  excessive  effusion.  I  had  long 
believed,  on  the  statement  of  ray  teachers,  and  of  the  best  authors 
on  the  subject,  that  the  blowing  disappeared  when  the  effusion 
BO  considerable;  but  after  I  had  many  times  performed  llv 
operation  of  |  sraccntesis  of  the  chest,  1  became  convinced  that  not 
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imfrcqucntly,  in  cases  in  which  the  effusion  amounts  to  several  li 
and  when  the  dntaeaa  extends  up  to  the  clavicle,  when  the  diaphragm 
is  pushed  out  of  place,  ami  the  intercostal  spaces  dilated,  bronchophony 
and  the  hi  owing  sound  continue  up  to  the  very  moment  at  I 
trocar  affords  an  exit  to  the  fluid.     Yon  recollect  that  I  have  often 
invited  you  to  presence  of  this  sign;  and 

you  also  had  an  opportunity  of  observing,  in  the  same  cases,  thai 
when  the  puncture  was  made,  there  was  a  large  quantity  of  Uuid 
evacuated. 

Gentlemen,  in  cases  of  pleurisy,  we  often  meet  with  all  the 
thoscopic  signs   winch    belong   to    the   third   stage  of   tubercular 
phthisis.     The  attention  of  practitioners  has  been  particularly  called 
ta  this  important  point  in  diagnosis  by  Dre.  Itilltct  and  Barthcz,1 
Dr.  Belli  (more   recently)    Dr.  Laudouzy.1      It   is  now  a 

recognised  fact  in  medical  science ;  and  if — as  I  am  about  to  tell 
you— there  is  k  of  committing  great  mistakes  in  diagnosis, 

it  is  not  the  less  incumbent  on  us  to  bear  in  mind  that  till  the  publi- 
cation of  the  researches  of  the  physicians  whom  1  have  just  named, 
this  curious  point  in  the  history   of   pleurisy   had   not   been  well 
i  'J. 

Amphoric  respiration,  gurgling,  and  cavernous  voice  are  some- 
:  m  well  marked,  tfost  it  is  impossible  to  avoid  attributing  them 
t.i  the  existence  of  cavities  in  the  lungs,  particularly  when  the  sounds 
emanate  from  inunft  of  the  lung;  and  evi 

heard  towards  the  inferior  angle  of  the  scapula,  the  same  idea  presses 
itself  upon  us,  so  identical  seems  the  gurgling  and  blowing  with  similar 
sounds  p i  from  large  excavations  in  the  centre  of  tin-  pul- 

monary parenchyma. 

But  nevertheless,  the  mode  in  which  the  disease  commences  and 
progresses,  the  dulness  of  the  dependent  parts,  the  displacement  of 
hbouring  organs,  the  volume  of  the  chest,  the  absence  of  \< 


1  Birtoez  et  Jin  :.  Pbcriomfines  St&hoscopiqucs  rare- 

merit  observes  dan*  la  Plearisie  Chronique.'  [Jrehictt  GJh.  de  Medicine ; 
March,  i*r,3-] 

1  Beheir: — Note  sur  un  Souffle  Ampliorique  observe*  dans  deux  ess  de 
>    I'uMilr-nto  Simple  du  col6   droit.      [Arekiws    Gen.  oV  Me'J-. 

t.  I8S4-] 
1  Ijani.ui.  zy  :— N ouvelles  Donufos  sur  le  Diagaostio  dc  la  Pleurisic  et  les 
.icocentese.    [Arehr  rise;  Novctnt.. 

Dec  :■  I      , ''">.] 


PI.E  CRIST. 


180 


at  the  summit  of  the  lungs,  in  a  word  the  general  condition  of  the 
individual,  usually  enable  us  to  form  a  diagnosis.      Huwevir,  1!    i 
sometimes  difficult  to  avoid  error.     In  the  memoir  of  Dr.  BattfiM 
and  Killiet,  yun  will  find  a  very  interesting  case  in  which  a  niistak' n 
diagnosis  was  formed  by  a  very  experienced  physician. 

In  acute  or  chronic  pleurisy,  what  are  the  conditions  which  give 
ing,  au<l  to  amphoric  breathing,  voice,  and  cough? 
Dn>.  Bart  he/,  and  Rilli-i,  reooUectmg  i  mm  of  phunsv  oom- 

plicated  with  pneumonia  they  had  observed  increase  of  the  bronchial 
blowing,  were  led  to  think  that  in  chronic  pleurisy  with  brom 
respiration  of  cavernous  tone,  there  existed,  along  with  the  effusion, 
more  or  less  induration  of  the  pulmonary  parenchyma.  Dr.  Bt'hkr 
says  that  the  amphoric  sound  is  not  heard  in  cases  of  effusion  into 
lean,  unless  the  lung,  compressed  and  indurated,  is  in  contact 
with  i  hoa  or  one  of  the  large  bronchial  tubes.     We  can 

undrrstaitd  thai  the  laryngeal  sounds  may  assume  an  amphoric  I 
by  transmission  through  indurated  lung  and  through  effusion  coin- 
ring  tubes  of  large  calibre,  such  as  one  of  the  chief  SMottM  of 
taoBM:  then  again,  if  the  trachea  or  bronchial  tubes  contain  a 
certain  quantity  of  mucous  ,  the  beating  about  of  that,  fluid 

by   the  air   will    produce  gurgling.      This    explanation    given   by 
Dr.  Heftier,   and  not  very  different  from    that    formerly   furnished 
by  Df*.  Rarthez  and  Rilliet,  is  applicable  to  some  cases,  hut  Dot 
I 
It  appears  that  when  extensive  effusion  takes  place  into  the  cavity 
of  the  pleura,  the  lung,  pushed  np  to  the  top  of  the  chest  and  into 
>Uow  of  the  vertebral  column  towards  the  root  of  the  bronchi, 
is  iu  a  condition  favorable  to  the  production  of  amphoric  sounds ; 
hut   that  nevertheless  they  are  not  always  produced.    It  also  ap- 
pears, however,  that  amphoric  sounds  may  be  produced  when  the 
ion  is  so  small  in  quantity  as  to  allow  the  lung  to  retain  very 
nearly  its  normal  relations.     The  case  which  I  am  now  going  to 
detri  you  an  opportunity  of  verifying  this  stalnm  : 

yourselv 

On  the  14th  April,  1862,  a  woman  aged  fematjt0B6j  bMUM  the 

put  of  bed  30,  St.  Bernard's  ward.     She  had  been  c<:nli::id  flri 

the  hospital  of  Lariboisierc  on  an  early  day  in  November  1 861 ;  and 

I  days  after  delivery,  she  had  had  some  affection  of  the  right  side 

of  the  pelvis.     This  alTection  could  not  have  been  serious,  for  she 

"   * 
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From  that  time,  she  had  fever  and  vomiting  at  each  menstrual 

period.     On  the  first  occasion  of  my  examining  her,  I  discovered  a 

iour  in  the  right  iliac  fossa :  it  reached  up,  on  both  sides, 

c  crest  of  the  ilium,  and  descended  to  the  lateral  parts  of  t 

pelvis,  posteriorly  enveloping  the  uterus,  which  was  enclosed  by  it. 

The  tumour,  which  seemed  tome  to  be  a  pelvic  abscess,  very  slowly 

diminish*  d   in  size,  and  in  a  month  had  nearly  disappeared. 

did  not  occasion  any  unfavorable  symptoms,  it  was  let  alone,  so  that 

I  might  attend  to  the  patient's  other,  and  much  more  important, 

pfefbdogSoa]   conditions  — -conditions  upon  which  I  now  wish  to  fix 

•pedll  attention. 

On  (be  i  8th  April)  that  is  to  say  four  days  after  admission  to  the 
hospital*  our  young  patient  complained  of  pain  at  a  particular  spot 
of  the  left  side.  Auscultation  did  not  disclose  to  us  any  signs  other 
than  acute  gen.     1      :  i     i  .1  .Hyi upturns  seemed  to 

be  improving,  vhi  B  29th  April,  that  is  to  say,  nine 

from  the  beginning  of  tin*  9  and  the  stitch  in  the  rid 

showed  evident  signs  of  pleurisy  on  the  right  side;  and  at  the  same 
time  we  detected  an  obscure  blowing  sound  and  subcrepitant  rales 
over  the  angle  of  the  left  scapula.  We  had,  therefore,  a  case  of 
double  pleurisy,  complicated  with  slight  bronchopneumonia.  During 
the  following  days,  the  signs  on  the  right  side,  which  were  those  of 
pleurisy,  viz.  absolute  dulness,  bronchial  blowing  at.  tin 
egobronchophony  within  the  limits  of  the  situation  occupied  by  12m 
un,  became  more  and  more  decided:  on  the  left  v.de,  I  only 
found  cgophony  llong  the  vertebral  column;  but  at  the  saie 
beard  gurgling,  and  moist  crackling  such  as  is  observed  at 
the    summit   of    the    lungs    when    full    of  ig    tnh<  r 

masses. 

While  the  stethoscopic  signs  on  the  left  side  remained  without 
any  sensible  change,  those  which  characterised  the  effusion  on  the 
right  side  became  more  and  more  decided.  Paracentesis  was  re- 
solved upon.  The  operation  was  performed  by  Dr.  Dumonpallier, 
who  followed  the  rules  and  observed  the  precautions  which  I  have 
long  ago  laid  down.  Nino  hundred  grammes  [about  a  quart] 
of  a  purely  limpid  serosity  were  withdrawn.  The  operation  was  fol- 
lowed by  a  great  amelioration  in  the  state  of  the  patient ;  but  the 
serous  effusion  rapidly  reaccumulated,  and  in  four  days  it  vtm  neoes- 
(0  tap  n  second  time.  Jt  was  the  last  time  ;  for  there  was  no 
recurrence  of  the  effusion  1  the  dulness,  beven  tned  up  to  the 


I' I  1  !   HIST. 


187 


.ml,  ami  eight  days  before  death,  there  was  heard  slight  egophony 
near  the  angle  of  the  right  scapula.     A  few  days  after  the  operation, 

•  morbid  cardiac  sound  was  heir  1. 

On  the  4th  May,  I  began  to  hear  distinctly  on  the  left  side, 

principally  near  the  angle  of  the  scapula,  a  blowing  sound,  amphoric 

respiration,  and  amphoric  gurgling.   Prom  day  to  day,  the  amphoric, 

cavernous  gurgling  and  respiration  were  objects  of  attention:  tftej 

nued  to  be  heard  up  to  the  death  of  the  ptl  ient.      Ivirh  day,  live 
or  six  persons  verified  the  stethoscopic  signs.     Dr.  Landon. 
Kheims,  who  was  at  the  time  on  a  fa  \a  Paris,  honoured 

me  with  his  presence  at  the  visit ;  aud  after  exaroinin 
had  no  hesitation  in  csneurring  with  my  opinion,  to  the  effect  thai 

1  on   the  left  side.    Pay  parti 

'ion  to  the  fact,  that  while  we  heard  mi;  |   nborepil  at 

rftlesin  the  middle  and  I  I  lungs,  nothing  of  the  kind 

could  be  observ   l  in  their  eusmtita 

l.pon  comparing  the  signs  I  hy  auscultation  and  per- 

cussion in  the  case  of  this  young  woman,  with  the  signs 
phthisical  subjects,  it  will  he  seen,  that  there  is  no  difference  in  the 
it  of  the  sounds.  The  expectoration  was  always  that  of  bronchitis : 
there  were  no  sputa  coming  from  large  cavities,  nor  wafl  there  any 
expectoration  from  pulmonary  or  pleural  vomicie.  The  effusion  waa 
apparently  diminishing,  the  dulness  was  not  complete,  and  was  non- 
existent above  the  inferior  angle  of  the  scapula,  but  the  amphoric 
blowing  and  the  gurgling  continued  in   tin  i it  part  of  the 

lung,  and  along  the  vertebral  column.  The  patient  very  soon  had 
oedema  of  the  extremities  and  pufflncss  of  the  face ;  but  the  urine 
did  not  contain  any  albumen.  She  rapidly  lost  strength  from  in- 
hle  diarrhoea.  The  oppression  in  breathing  became  greater; 
and  up  to  the  evening  before  her  death,  the  amphoric  respiration 
aud  gurgling  were  heard  in  tin:  situation  already  described.  I  shall 
at  present  only  notice  the  anatomical  lesions  which  were  found  in 
the  lung.  The  right  lung  was,  in  its  whole  extent,  adherent  I 
costal  pleura :  there  was  no  trace  of  tubercle ;  and  the  bronchial 
tubes  were  filled  with  muco-pumlcnt  secretion.     Tuu  left  lung 

free  from  .-ill  adheaionsj  devoid  of  tubercle  and  all  other 
abnormal  deposits.     On  making  a  section  of  the  lung,  muco-puru- 

matter  flowed  from  the  diviok  1  bronchial  fcal  The  sac  of  the 

pleura  contained  from  300  to  400  grammes  [nearly  a  pint]  of  yellow 
serosity  unminglcd  with  fibrinous  deposita:  there  was  no  false  mem- 
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brnne  on  the  surface  of  the  long.     The  pleural  effusion  then  was 
inconsiderable,  and  the  lung  was  hardly  at  nil  compressed,  although 

inijilioric  blowing  had  been  heard  on  the  evening  preceding 
'h. 

It  must,  then-fore,  ficntl  ■     .  .  .i  as  r.n  unquestionable 

fad,  that  amphoric  blowing  m.iv  Eodst  withonl 
indurated  or  crushed  up  in  a  mass  [tans  (augment]  ;  without  there 
being  any  adhesions,  or  any  pseudo-membranous  deposits  on  the 
pleura;  and  finally,  without  there  being  any  compression  of  the 
large  bronchial  trunks.  The  gurgling  sound,  the  scat  of  which  wis 
in  bronchial  tubes  idled  |  it  1 1  muco-purulent  secretion,  was  trans- 
1  to  the  ear  by  superficial  compression  of  the  lung  in  the 

iion  of  the  pleural  effusion.     It  appears  then,  thnt  other  coudi- 
besides  those  mentioned  by  Drs.  Uarthez,  Killiet,  and  Behier 
may  give  rise  to  amphoric  sounds. 

It  is  curious  to  observe  what  takes  place  during  the  flow  of  the 
serum  from  the  puncture  made  by  the  trocar,  as  well  as  what  occurs 
subsequent  to  that  operation.  Proportionately  to  the  escape  of  the 
iluul,  the  displaced  organs  resume  their  normal  position;  the  chest 
lends  to  return  to  its  natural  shape;  and  very  soon  the  play  of  the 

and  M  i|  !r  i  ■  I-  is  again  seen.    Skoda*8 resonance  oessesj 
the  lung  expands :  although  dulness  is  persistent  over  the  gr< 
part  of  the  chest,  we  can  discover,  on  applying  the  ear,  rules  of 
variaM'    v!;;iin_,  rales  ilcen  seated  and  ili-  tly,    it  is 

not  till  after  the  lapse  of  some  time  that  the  blowing  and  egophony 
disappear.     L  hat  is  generally  observed  i« 

acute  effusion,  when  the  puncture  is  made  ere  the  lung  has  contracted 
,  and  before  it  has  become  encased  in  thick,  resisting, 
umlilatable  false  membrane.      In  effusion  of  old  dale,  the  In 
enveloped  in  thick  false  membrane,  the  thoracic  walls  ar 
able,  and  it   is  only  the  displaced  abdominal  organs  which  regain 
llicir  normal  jK'«:tion  consequent  upon  the  dr.  lluid  : 

Inng,  impermeable  to  air,  remains  fixed  in  the  vertebral  hollow: 
rales  are  no  longer  audible :  if  blowing  and  egophony  existed  before 
thfl  puncture,  they  remain,  and  are  sometimes  louder  thnn  previously. 
I  he  I  Dfl  H  iatioa  of  these  phenomena]  which  are  described  in  a  memoir 
In  Dr.  LandoUE/j  show,  that  effusion  of  fluid  into  the  pleura  In 
in  itself  the  power  to  produce  blowing  sounds  and  tremulous  voice. 
I  am  very  far,  therefore,  from  professing  Laennec's  theory,  a  theory 
accepted  by  nil,  which  attributes  the  metallic  tinkle,  Punch-and- 
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Judy  tone,  or  goat -like  sound  of  the  voice,  to  the  presence  of  i 

l  tluid  in  the  I'll  urn.     But  is  it  correct  to  conclude  thai 

effusion  has  no  part  in  producing  bronchial   blowing,   impll 

Dg,  and  egophony  ?  No  :  but  the  effusiou  Operates  in  (he. 
production  of  lhe>e  sounds  utily  by  compressing  the  lung,  con- 
densing it,  so  rendering  it  a  better  cosiductor  of  the  sound  produced 
in  the  bronchial  tubes,  or  only  transmitted  by  them  and  the  tra< 
The  Iluid,  consequently,  acts  in  the  same  way  as  false  membrane,  by 
tightly  squeezing  the  luug,  so  that,  in  extreme  cases  of  effosioBj  the 
blowing,  as  well  as  the  egophony,  are  sometimes  persistent.  Let  mo 
remark,  however,  that  bronchophony  is  more  usually  observed  in 
cases,  and  that  it  is  the  almost  necessary  companion  of  bron- 
chial blowing.  Egophony,  with  its  different  modalities,  i«,  nevcr- 
lln  U-.-s  a  vi  ry  valuable  diagnostic  sign  in  cases  of  moderate  pleuritic 

while  in  many  cases  of  pleurisy,  wc  And  all  I 
wiiii'li  belong  to  the  third  stage  of  tubercular  phthisis,  and  vfcfle 
under  such  circumstances  an  error  in  diagnosis  is  excusable,  it  also 
-  happens  that  patients  presenting  all  the  signs  of  that 
form  of  pleurisy  on  which  Drs.  Killiet,  Barthez,  Behicr,  Landouzy, 
re  so  much  insisted  are  really  phthisic*]  subjects,  in  whom 
the  disease  is  localised  in  the  middle  and  lower  parts  of  the  lung, 
and  in  whom  there  likewise  exists  chronic  phlegmasia  of  the  please, 

necessarily  present  when  the  tabsnalat  lesion  is  in  I 
advanced  stage. 

You  no  doubt  distinctly  remember  a  young  woman  who  lay  in  bed 
28  of  St.  Bernard's  ward,  with  whose  ease  our  attention  was  parti- 
cularly occupied  for  a  whole  month.     1  shall  now,  in  a  summary 
iner.  date  the  history  of  her  case. 

patient,  eighteen  years  of  age,  who  had  been  subject  to  cough 
fur  two  months,  but  had  only  been  confined  to  bed  for  a  fortnight, 
was  admitted  -to  St.  Bernard's  ward  on  the  23rd  May,  1863. 
The  disease  began  like  bronchitis  with  severe  catarrh.  There  bad 
no  hemoptysis.  The  fever  was  slight.  The  expectoration 
was  mucous  and  scauty.  There  was  a  little  pain  on  the  tight  side 
of  tip  .  i ';.   I'lominalpain,  had  existed 

for  a  fortnight. 

The  resonance  of  the  cb  iwrmal  on  the  left  side,  boi' 

base  and  summit ;  but  on  the  right  side,  there  was  complete  dulness 
posteriorly  of  the  two  lower  thirds,  the  resonance  of  the  summit 
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being  good.     Auscultation  of  llic  left  I 

s  rules  disseminated  in  the  middle  and  inferior  but  not 
in  the  op]  of  the  lung:  on  the  right  side,  at  tha  Bummii, 

time  wore  no  signs  more  marked  than  those  found  in  the  corre- 
sponding region  on  the  left  side;  but  in  the  situation  where  there 
was  dulness  on  the  left  side,  that  is  to  so/  about  the  middle 
of  the  chest,  there  were  coarse  rAles,  blowing  sounds,  and  am- 
phoric voice. 

■  is  was — general  bronchiti       i  the  right 

side  with  amphoric  sounds.  This  diagnosis  was  based  on  the  pro* 
grew  of  thr  dhttMQj  on  the  nature  and  una]]  quantity  of  the  expecto- 
ration, and  on  the  seat  of  dulness  and  abnormal  sounds. 

,1  fortnight,  Batten  re  n ;  and  at  the  end 

nf  that  period,  there  was  a  marked  increase  of  fever  and  diminution 
of  strength.     Mm  ;trJ  at   the  summit  of  the 

lung:  luit  it  was  in  (he  centre  of  the  lung  that  the  rules  wen;  most 
numerous  ;md  the  bullie  least  voluminous :  towards  the  base,  I 
were  as  itutiouary  as  in  capillary  bronchitis.     On  the  right1 
.i  and  the  re  amphoric. 

.From  the  twentieth  day  after  her  admission,  she  had  a  paroxysm 
of  fever  every  evening  :  her  general  stale  beotUM  very  bad  :  her 
aspect  was  that  of  an  individual  I itli  typhoid  fever:  she  had  head- 
ache, noises  iu  the  cars,  deafness,  and  giddiness  when  standing 
upright.  Her  tongue  was  dry,  and  she  had  urgent  thirst.  She  had 
passed  her  motions  involuntarily  for  two  days. 

On  the  25th  day,  I  heard  on  the  left  side,  and  for  the  first  t 
gurgling  and  amphoric  blowing  in  the  subspinous  fossa  of  the  sea- 
some  rules  had  an  almost  metallic  resonance*  The  rAlei 
tinued  to  predominate  at  the  base,  towards  which  situation  they 
were  more  numerous,  finer,  and  nearly  crepitant.  Zh  the  middle  of 
ighl  side  of  the  chest,  towards  the  vertebral  hollow,  'here  wen- 
still  heard  the  blowing  sound,  rales,  and  amphoric  voice.  The  ex- 
pectoration remained  mucous  and  scanty :  in  the  twenty-four  hours, 
she  only  filled  a  fourtli  part  of  he  >on. 

Death,  which  had  been  foreseen,  in  consequence  of  the  rapid 
wasting  of  the  body  and  the  intensity  of  the  fever,  occurred  on  the 
Stand  June,  exactly  a  month  from  the  date  of  the  patient's  admission 
to  our  wards. 

At   the  autopsy,  there  was  found  general  tubercular  pcrito:. 
and  ulcerations  of  the  intestine,    a 
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diarrhoea.    During  life,  the  existence  of  these  lesious  was  not  indi- 
cated by  any  pain  in  the  abdomen. 

There  was  very  little  fluid  found  in  the  right  pleural  sac,  although 
was  injected  with  blood  and  studded  with  crude 
tubercle.  There  were  no  pulmonary  adhesions.  The  two  in: 
thirds  of  the  right  lung  mt  transformed  into  an  almost  compact 
mass.  In  the  vertebral  hollow,  the  situation  in  which  the  amphoric 
sounds  had  been  heard,  there  was  a  tubercular  mass,  the  size  of  a 
small  orange,  presenting  the  aspect  ami  OOOBfetenoe  of  in.i.stic.  In  its 
mosT  ,.!  put,  there  waa  hollowed  out  a  cavern  the  siz. 

small  filbert  nut,  separated  from  the  surface  of  the  lung  by  a  partition 
which  at  most  did  not  exc<  ■  in    thickness  :   in  the 

bourbood  of  the  cavity  now  described,  there  were  five  or  six 
smaller  ones  in  course  of  formation.      \  ti.ler.ililv   Large  i 

smaller  ones  were  found  at  the  base  of  the  lung,  which  was 
bound  to  the  diaphragm  by  close  and  almost  cartilaginous  adhesions. 
The  summit  of  the  lung  was  supple  and  crepitant.  Win  n  col  into, 
the  section  showed  tubercular  granulations  which  at  ostein  points 
were  joined  together  in  twoes  or  threes.  Around  the  tubercular 
masses,  the  pulmonary  tissue  seemed  healthy  and  perfectly  permeable 
to  air. 

At  the  middle  of  the  upper  lobe  of  the  left  lung,  there  was  to 
a  cavity  large  enough  to  contain  a  hazel-nut:  around  this  cavity 
i  much  smaller  cavities,  which  accounted  for  the  cavernous 
WUes  with  metallic  resonance  heard  during  the  latter  days  of  life. 
Throughout  this  lobe,  numerous  crude  tttbi  roll  I  were  disseminated. 
We  found  pulmonary  obstruction,  and  concomitant  bronchitis. 
The  inferior  lobe  was  everywhere  pervaded  by  tubercles  i  in  its 
superior  part,  there  were  crude  tubercles,  and  at  the  base  grey 
granulations. 

The  patient,  though  a  woman  in  respect  of  development  of  mg 
was  a  child  when  regarded  from  a  pathological  point  of  view.  Sii 
had  the  tuberculization  of  childhood — generally  disseminated  and  not 
inscribed  tuberculisation — the  acute  and  not  the  chronic  form  of 
the  disease.  Not  only  had  she  tubercles  aluost  everywhere ;  but  the 
pulmonary  tuberculisation  exhibited  that  irregularity  in  localisation 
which  is  peculiar  to  childhood,  that  is  to  say  a  development  of  the 
disease  proceeding  sometimes  from  the  base  to  the  summit,  and  not 
always  from  the  summit  to  the  base  as  in  the  adult.  The  result  was 
an  occurrence,  quite  exceptional  in  a  woman,  though  perfectly  usual 


it:  u  very  young  child — the  formation  of  cavities  at  the  base  of  the 
lungs  before  tubercles  had  appeared  in  their  nana 

You  now  understand  how,  taking  into  account    the  rarity  of 
cavities  being  produced  at  the  base  of  the  lungs  in  the  adult,  when 
none  exist  in  their  upper  parts,  and  on  the  otlier  hand,  consi<l 
that  pleurisy  with  signs  of  cavities,  though  in  itself  unusual,  is  more 

lently  met  with  than  that  rare  form  of  tubercular  disease,  it  wa 
more  rational  to  conclude  that  the  young  woman  had  pleurisy  than 
tuberculization. 

Gentlemen,  I  have  still  a  few  words  to  say  regarding  intere 

..',  a  sign  which  appears  to  me  to  have  ;i  certain  degree  of 
importance,  bec-;ui>e,  in  cases  of  effusion  into  the  pleura,  it  confirms 
the    information    furnished   by  thoracic    dulncss.      Surgeons    I 
pointed  out  that  fluctuation  in  the  intercostal  spaces  is  met  with  in 
cases  in  which  purulent  effusion  has  formed  an  exit  for  itself  tin 
the  tlmr.ieir.  wall*  ;  hut  1  am  not  aware  that  intercostal  fluetu 

baan  described  as  a  sign  of  pleural  effusion.     Let  me  ex| 
in  urn  ha*  T  was  led  to  suspect,  in  and  finally  to 

produce  at  pleasure  this  special  fluctuation. 

In  practising  percussion,  T  had  for  a  long  time  been  in  the  habit 
of  employing  a  ptadmetex  ami  a  hammer.     When  in  mi 

nal  patients,  by  striking  on  tin-  ph-ximeicr,  the  extent  of  the 
doineas  discovered,  the  hypothenar  region  of  my  left  hand  res 
on  the  wall  of  the  chest,  1  felt  that  at  each  stroke  of  the  hamnv 
impulse  was  ennveved  to  the  pleximeter.      With  i  ascertain 

uiuther  or  not  the  vibrations  were  imparted  by  the  hammer  to  the 
chest,  and  transmit Ud  hv  the  nhs,  1  so  placed  my  hand  that  its 
hvpothenar  region  chiefly  rested  on  an  intercostal  space;  I  thought 
I  then  felt  fluctuation.      Placing  the  palmar  surface  of  my  index 

r  upon  ID  intercostal  space  (1  p  liiTerent  inter- 

I  spaces)  I  distinctly  felt  fluctuation  at  each  stroke :  by  dm 
experiment*]  1  was  easily  able  to  determine  the  diff  I 
.  ibrations  transmitted  by  the  thoracic  walls  and  by  the 
fluctuation  of  the  fluid.     In  thoracic  vibration,  thl  re  was  felt  under 

1  and  the  vibration  of  a  mass,  whereas  on  applying  the  palmar 

surface   of  the  index  finger  to   in  intercostal  space,  the  sensa- 

>>f  a  fluctuating  liquid.     This  fluctuation  which  many 

i  have  been  able  to  verify  along  with  me  is  not  at  all  a  n 

of  doubt,  when  the  observer  proceeds  in  the  now 

deasribed.     By  a  little  practice  one  easily  acquires  the  art  of  detect- 
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lie  flootnation,     1  must  mid  that  it  is  not  easily  perceived,  when 
is  a  large  amount  of  elFusiun.     I  ilu  not  wish  to  attach  too 
much  importance  to  this  sign;  hut  T  think  it  b  our  wlii.v 
alioncil. 

to  yoa  of  paracentesis  of  the  (A 
anbjed  which  will  occupy  qj  during  seven]  d 
la  discuss  some  of  the  new  question!  connected  with  tha  diagnosis  of 

pleurisy.      It  « ill  be  i;i>:<  r  lir  DM  to  lay  before  you  what  1  li 

apon  puncturing  the  cheat,  now  thai  1  do  doI  raguirc  Lo  di 
my  principal  subject,  to  explain  details  regarding  the 

i 


enteaia  of  the  Lhcat. — Case*. — Hi,'.' 

lion  into  ru. 

In  1855,  I  !  paraoeo  In  a  female  peticul 

of  thirty  jears  uf  age   WOO  had    pleuiisy    With  I  aflosion. 

The  woman  to  whom  I    tt  the  occupant  of  bed    I.',  Si. 

laniard's  ward.      She  had  always  cujoyed  good  health. 

arid,  and  repeated  i  ha  had  n 

any  degree  serious,  till  attai  the  malady  on  account  of  vhiefa 

she  came  to  the  hospital.    The  beginning  of  the  malady  she  thus 

\  bruit  two  ntontha  before  tier  admission  to  ihc  Butel-Dieo,  wi 
buy  preceding  diacomfort,  nithoul  i  to  cold;  without 

•nor  any  kind,  ahe  was  suddenly  seized  daring  the 

night  viih  exceedingly  violent  pain  in  Nexl  morning, 

she  went  to  woik  BS  Danal,  although  there  «;is  still  some 
pain,  which  was  increased  by  the  smallest  exertion.  The  breathing 
was  i  I  much  shorter  than  osnttl.     For  seven  weeks-,  tin 

constitationa]  ajmptoma  which  showed  themselves  were  slight 
general  discomfort  and  loss  of  appetite ;  but  eight  days  later,  the] 
so  greatly  increased  in  severity,  that  she  was  compelled  to  relinquish 
her  ordinary  arocationa,  to  keep  her  room,  and  indeed  her  bed,  for 
the  gn  .i  uf  the  : 

She  had  rigors  on  the  2nd   May.     On  that  d..  iiculty  in 

breathing,  till  then  not  very  great,  became  more  0 
the  a  patient  to  the  lluul  I 

Dnringthe  evening,  sb  mbjDr.  Bcylard,my  chef  dec!  ir 

who !  B  e  following pnrtii  nlars 

V, 


HH 
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On  uncovering  the  chest,  he  was  at  once  struck  with  the  con- 
spicuous thoracic  deformity.    The  left  side  was  greatly  arched  ;  Qk 
was  Don  flattened  than  the  right  subclavicular  region,  and  d> 
great  inspiratory  movement-'',  the  If  ft  side  did  not  appear  to  m 
(in  pen  ussion,  absolute  da  I  IfliMi     1,  extending  from  below 

upwards  in  front,  till  within  four  or  live  centimeters  of  the  clavicle, 
and  behind,  to  ihe  crest  of  the  scapula.  Above  the  region  of  du 
both  in  front  and  behind,  there  was  resonance.  On  applying  the 
>  the  chest  in  that  situation,  bronchial  blowing  ;uul  bronchophony 
VCN  heard.  The  blowing  extended  to  the  tup  uf  tin;  scapula;  and 
in  the  inl'raspinous  fossa  well  marked  cgophony  was  heard. 

Tin-  patient  \:\-.\  iyli  without  expeclurat ion.      Tliere  was 

not  much  fever. 

The  diagnosis  was  easy.  It  was  evidently  a  case  of  extensive 
pleuritic  effusion,  pmdiiccd  by  one  of  tlui.ee  singular  pleariffiea  which 
arc  accompanied  by  slight  general  symptom?,  and  yet  lead  to  very 

profuse  MVOQJ  evudnliou. 

This  case,  Gentlemen,  merit.-  ill  your  attention,  as  a  proof  that 
there  is  a  species  of  pleurisy,  in  which,  if  we  are  to  form  an  opinion 
from  the  general  symptoms,  inllaminatiou  has  little  to  do,  and  in 
which  the  functional  disturbance  dependent  upon  the  lesion  of  the 
respiratory  apparatus  is  so  insignificant  as  to  escape  notice.  In 
ordinary  acute  pleurisy,  along  with  Eevec  and  other  decided  symptoms 
of  constitutional  disturbance,  there  is  a  violent  stitch  in  the  side  and 
great  dyspnoea:  but  in  that  particular  form  of  pleurisy  of  which  I 
am  now  speaking,  there  is  hardly  any  fever,  the  stitch  in  the  side  is 
scarcely  felt,  and  respiration  seems  to  go  on  ns  usual.  Well,  then, 
lemen,  mark,  that  it  is  this  species  of  pleurisy,  to  a  certain 
extent  latent,  which  gives  rise  to  the  most  profuse  effusion.  The 
constitutional  disturbance,  I  repeat,  caused  by  the  effusion  is  appa- 
rently so  insignificant,  that  the  individuals  allow  a  very  long  time 
to  ellipse  before  lhaj   seek   mectics)  aid;  ami  cons:  .   tin- 

ieisn   Ins  only  the   signs  furnished  by   auscultation  and   per- 
cussion to  guide  him  in  his  diagnosis. 

Our  patient  consulted  two  physicians;  and  one  of  them,  to  whom 
she  applied  for  advice  for  a  uterine  affection,  did  Dot  even  m 
that  she.  had  effusion  into  tbfl  DlsOM,  because  he  WW  that  she  had 
to  his  house  on  foot,  and  did  not  make  the  slightest  complaint 
of   being  winded  from  ascending    his  Hair.     CI     rlj 
Gentlemen,  that  in  mentioning  this  circumstance,  I  do  nut  reproach 
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my  colleague  for  having  committed  BO  error  in  diagnosis;  for  he 
certainly  did  not  make  an  error :  I  only  wish  to  show  you,  how  easy 
it  is  to  allow  an  aflboti  0  to  pass  unperceived,  when  it  doea  not 
declare  itself,  and  when  its  physical  signs  have  to  be  searched 
on  I. 

I  remember  that  in  IMSj  I  nurse  came  on  foot,  carrying  her 
infant,  from  the  1'  iota  Saint-Eu9tachc,  where  she  lived,  to  the-.  Nodes 
Hospital,  where  I  was  then  one  of  the  physicians  on  duty.  She  had 
walked  that  distance,  about  four  kilometers  [2^  English  miles] 
without  being  much  tired.  The  effusion  was  nevertheless  so  con- 
nble,  that  on  the  very  day  she  came  into  our  wards,  I  judged  it 
indispensably  necessary  to  perform  paracentesis.  I  withdrew  54,500 
grammes  [two  and  a  half  litres]  of  fluid.  This  woman  certainly 
seemed  to  be  very  little  of  an  invalid  :  and  so  slightly  did  she  feel  out 
of  sorts,  that  on  I  D§  before  the  day  on  which  she  came  into 

the  hospital,  she  was  working  as  usual. 

1  he  absence  of  oppression  in  breathing  is  a  very  important  feature 
for  consideration  in  then  cases  :   1  cannot  too  earnestly  impress  on 
your  minds  what  I  have  now  described,  and  what  you  yourselves 
seen  in  our  patient,  of  St.  Bernard's  ward.     Although  her  chest 
conta  o  Litres  and  a  half  of  serous  effusion,  her  breathing 

seemed  to  be  scarcely  affected.  Treasure  this  fact  in  your  memories, 
for  dyspnoea  hns  been  given,  and  indeed  formerly  used  to  be  given 
by  myself,  as  the  chief  indication  of  the  necessity  of  paraccm 
1  was  singularly  mistaken  as  to  its  value,  as  I  shall  have  occasion  to 
tell  you  in  the  course  of  these  lectures.  To  wait  for  the  d.-j 
as  has  been  recommended,  and  as  was  formerly  laid  down  by  mc  as 
rule,  is  to  run  the  risk  of  allowing  the  time  for  operating  to 
pass,  and  of  letting  the  patient  die,  as  1  have  done.  It  is  above  all 
things  important,  to  ascertain  the  extent  of  the  effusion.  Upon  this 
point,  auscultation  and  percussion  furnish  us  with  information  in 
which  we  can  place  implicit  reliance.  The  chest  must  be  examined 
daily  by  these  means ;  and  when  the  progress  of  the  hydrothorax 
it  watched  in  this  way,  and  is  seen  to  be  increasing  very  rapidly,  the 
cation  to  operate  is  peremptory,  whatever  may  be  the  degree  in 
which  d\ -.  i  \ists — whether  there  be  great  difficulty  in  breath- 
ing; or  whether  there  be  no  difficulty  at  all.  It  was  this  condi- 
tion  which    oOfistnuned    me   to    operate   at  my  first  visit   without 


.  siting, 
ward. 


in  the  case  of  our  patient  in  bed  IS,  tit.  Bernard's 
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On  the  BYcemg  of  that  da»,     .  I  have  already  said,  Dr.  Bcylard 
liad  still  f<iuiid  resnnanee  in  llic  infr;i-s|iiricms  fossa 
from  I  to  B  centimeters under  the  clavicle.  A'cxtraorniug,  tbedni 

I  bsolote  everywhere.     'I  ion,  therefore,  had   node  great 

progreaa  within   15  hours.     It  was  estimated  that  half  a  litre  of 

liquid  was  secreted   by  the   pleura  b  morning  and  evening. 

Moreover,  the  displacement  of  organs  testified  to  this  increase. 

The  heart  was  not  in   its  natal  I    ;       lion;  the  apex  was  felt   to 

under  and  near  the  ri  od    the  sternum,  as  1 

1  bj  1 1  h •  aid  of  tin-  stethoscope  and  plexiuictcr.     That  I 

might  eliminate  every  source  of  error,  and  not  be  influenced  by  tin: 

of  sight,  I  percussed  the  patient  with  the  eyes  shut.      Pro- 

n  tiling  thus,  I  limited  the  dul:r  |  at  the  right,  to  thn  e 

metera  beyond  the  median  line:  the  mediastinum  and  I 
therefore,  wen  iably  ili>pL  o.l.  and  pushed  to  the  right;  on 

percussing  from  above  downwarxJb,  I  (bond  dolm  ling  from 

the  border  of  the  false  ribs,  where  1  discovered  that  tl 
was  out  of  its  annual    sit-.iation,  showing  that  the  diaphragm  MB 
squeezed  up. 

The  great  mount  of  effusion,  and  its  rapid  progress  within  a 
short  space  »f  lime,  convinced  me  that  the  operation  was  m 

and  could   only  ho  delayed  at    the  risk  of  the  patient  djiog  I 

-lay.      I   performed  paracentesis  of  the  che  U)  the 

1-l.iu  I  have  described  t<»  you,  ami  drew  off  i,ooo  grammeaj 

of  perfectij  clear  yellowish  serosity.     As  the  lluid 

itedj  tin-  patient  sxperii  need  ■  meaanre  of  comfort  which  was  a  • 

contrast  to  the  feelings  of  distress  of  which  she  had  prcvim 

,  laining.  The  vaulted  form  of  the  chest  was  gone  •  and  with 
the  aid  of  the  pleximeter,  I  could  follow  the  movements  of  the 
heart,  and   perceive  thnt  its  npex  was  again  in  its  proper  situ 

the  left  nipple.     The  spleen  too  had  retreated  to  its  nab 
position  under  the  false  ribs. 

After  the  operation,  which,  i  nan  herself  staled  was  nut 

I   painful,  the  pulse,  formerly  weak  and  irregular,  regained  its 

power  and  regularity.     The  patient  ceased  to  complain  of  a  feeling 

of  extreme  weakness  which    hod    prevented   her  from    sitting  up 

through  fear  of  svncoi 

All  the  effused  lluid,  however,  had  not  been  evacuated:  there  was 
still  dulncss  as  high  up  as  the  nipple,  hut  respiration  was  hear 
<  vi  ly  part  of  the  chest.     At  a  point  where  a  tea  minutes  previ 
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no  sound  was  audible,  we  now  heard  blowing,  vocal  resonance,  and 
egophony. 

The  absorption  of  the  fluid  took  place  gradually,  and  during 
some  following  days  nothing  noteworthy  occurred.    Tbfl   ga 
condition  of  the  patient  went  on  improving:  by  the  L&th 

ution  of  the  pleurisy  was  complete,  Hid  recovery  was  sufficiently 

to  leave  Ihr  hospital   at  her  own   request. 

However,  on  percussing  the  chest,  I  still  found  dulncss,  or  a  hnrd- 

of  sound  from  the  infra-spinou*  fossa  down  to  the  lower  part  of 

he    chest.       This    dafawsfl   remains    a    long   time   after   tlic   most 

ordinary  pleur.  BCO  ol  f.ilsr  meiidn 

wiiirh  require  »  certain  time  for  absorption,    On  auscultation,  I 
pueeifcd  the  vesicular  murmur  ev<  ryuherc,  but  it  was  accompanied 
trse  and  Bubcrepitant  mucous  i 

itlemen,  r=imi!;ir  eases  will  no  doubt  OCoaitOfl  illy  come  under 
our  observation:  but  1  could  not  allow  this  opportunity  to  pass 
without  speaking  to  you  of  pa  of  Ihc  chest  in  I 

cutive  effusion  of  pleurisy;  and  with  your  permission,  1  propose  to 
devote  several  lectures  to  the  development  of  this  grave  ami   im- 
ct. 
It  will  be  granted,  I  trust,  that   \  seldom  speak  of  myself.     Indeed, 
generally,  I  at  little  value  to  questions  of  priority.     I  ua 

entitled  therefore,  once,  in  passing,  to  lay  claim  to  as  mm 
belongs  to  me,  in  respect  of  paracentesis  of  the  chest.  I  make  no 
pretension  to  being  the  originator  of  the  practice:  I  have  not.  in- 
•  I  u  instrument  for  the  more  easy  performance  of  the  opera- 
tion, nor  have  I  recommended  any  operative  proceeding  which  Mas 
not  previously  well  known:  but  I  conceive  that,  if  not  the  111  I 
unong  the  first  to  point  out  in  a  precise  manner  the 
I  -it\  of  resorting  to  paracentesis  in  pleurisies  followed  bj  I 
great  amount  of  effusion.  I  established  with  precision — perhaps 
with  more  precisietn  than  had  been  previously  at t . lined — the  indi- 
cations for  operating;  and  I  believe  I  popularised  the  method  which 
is  now  generally  adopted,  thus  entitling  me  t>  he  looked  upon  ;is 
having  somewhat  contributed  to  the  progress  of  the  therapeutics  of 
pleurisy. 

Let  me  tell  you,  Gentlemen,  turn  I  wm  led  to  meukata  tin- 
necessity  of  surgically  interposing  in   the   treatment   of  extensive 
hydrothorax.     In    (843,   a  Woman   aged     JO   Vti  admitted   If)  the 
1-DieUj  and  became  a  patien!   in  tl    •<  •    ■  !  .    I  which  I  then 
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had  charge  jointly  with  Dr.  B&amicft  Pot  fivi-  days,  she  had  been 
Buffering   from    goal*    pleurisy.      '1'lit:    bte&tuiog   was   exceedingly 

oppressed:  on  the  left  side,  there  was  complete  dulness:  the  heart 
was  pushed  over  to  the  right  side:  tfat  riba  were  far  apart.  A  large 
bliskrwas  applied  to  the  chest:  digitalis  was  administered:  in  a 
treatment  was  instituted.  The  woman  died  on  the 
dny  following  that  on  which  she  was  admitted  to  the  hospital.  At 
I  he  autopsy,  we  found  the  left  pleura  distended  by  an  enormous 
quantity  of  limpid  serum,  in  which  fibrinous  flakes  were  floa 
Tl:c  lung  was  squeezed  up  against  the  vertebral  column;  and  both 
the  pulmonary  and  costal  portions  of  the  pleura  were  slightly  c 
with  false  niniilir.uic.  We  feuind  no  tubercular  products,  nor  any 
other  serious  lesion. 

This  case  v  i  et  contradiction  to  what  I  then  believed,  in 

common  with  the  majority  of  authors,  M  to  the  small  degree  of 
danger  attaching  to  au  attack  of  pleurisy:  more  extended  experience 
has  convinced  me  how  erroneous  wire  the  ideas  entertained  on  that 
point  Other  unfortunate  cases  observed  by  me  and  others 
negatived  the  law  laid  down  by  Dr.  Louis,  adopted  by  his  pupils, 
find  re-echoed  by  numerous  physicians,  to  the  hat  pleurisy  is 

(liate  cause  of  death — a  law,  be  it  noted,  founded  on 
:i    series  of   150  cases  of   simple   pleurisy   which  terminate 
recovery. 

1  of  my  pupils,  Dr.  Lacnze  du  Thiers,1  has  collected  a  number 
of  cases,  some  communicated  by  me  and  others  derived  from  different 
sources,  winch  absolutely  demonstrate  that,  notwithstanding  the 
famous  law  of  I ,•  .11  is,  it  is  possible  be  die,  and  to   '  nU,  from 

acute  pleuritic  effusion.  Very  recently,  my  friend  Dr.  Lasi-gue  aav 
a  young  physician  die  from  this  cause,  at  the  very  moment  that  he 
was  ahout  to  make  the  puncture. 

On  7U1  April,  1N4],  1  received  into  hod  3]  of  St.  Anne's  ward 

of  the  pTeokef  Hospital  n  wo, mm  of  4:  yean  of  age,  with  paralysis 

of  the  inferior  extremities,   bladder,  :>ml  rectum.     'J'he   intellectual 

unimpaired.     Tlie  paralysis,  which  did  not  affect  the 

id  set  in  snd! 

hod  not  since  that  time  become  modified. 

Ten  days  before  admission,  tins  woman  was  seized  with  stitch  in 
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the  side,  cough,  dyspnoea,  and  fever.     On  examining  Hie  chest,  I  at 
once  detected  pleurisy,  with  i  the  right  tide.     I'ulncss 

extended  up  to  just  below  the  claviole:  ego[ihonic  resonance  c! 
voice  and  brotuhial   blowing   were  audible.     The  cough  was  <!n\ 
Some  relief  followed  a  bleeding  which  I  had  ordered,  but  the  op- 
ing continued  very  urgent.     Next  day,  Che  ortho- 
pnea assumed  very  great  intensity.     The  pulse  became  small  and 
bed  ;  end  finally,  dentil  took   place,  without  a  struggle,  twelve 
from  the  beginning  of  tl     3ia  ise. 
1  shall  nj  nmhing  of  the  legions  of  the  nervous  system,  which 
:ii  all  of  a  seven  character,     In  the  right  pleura,  I 
was  an  enormous  effusion  of   purely   serous  character:    the  lung, 
pressed  ag  raw,  was  shrivelled  and  covered 

with  ne,  which  had  a  nrfculated  appearance  i  some 

fibrinous  flakes  were  floating  in  the  effused  scrosity. 

The  oecurrencc  of  this  case  of  midden  death,  from  acntc  plettl 
wi'h  profuse  (ffusion,  recalled  to  my  recollection  that  which  I  had 
observed  eleven  years  previously  in  the  wards  of  Dr.  If.' .muVr.     It 
ok.     I  asked  myself,  whether  the  fatal  issue  might  not 
drive  been  prevented  in  both  these  cases  by  rapidly  duembam 
the  chest  of  the  tluid  which  it  contained,  and   to  tl  ice  of 

which  the  untoward  symptoms  were  due.     I  asked,  myself,  whether 
under  such  circumstances  paracentesis  was  not  distinctly  indicated. 

In  the  same  year,  and  at  an  interval  of  exactly  a  month — on 
May,  [843 — a  seamstress  thirty  years  of  age,  was  admitted  to  St. 
word,  bed  8,  for   pleurisy  without  the   too  was 

lad  off  in  consequence  of  paracentesis  not  b|  1  resorted 

to.    This  woman  had  been  delivered  at  the  Kfaternitj  Hospital  on 
19th  of  April,  and  had  left  that  institution,  in  good  health,  on 
the  27th,  except  that  she  had  a  slight  cough,  which  had  existed  for 
four  flay  the   28th,  she  fell  ill,  in   consequence,  per- 

haps,  of   the    imprudences  to  which   these  unfortunate  puerperal 
:    frequently    axpose   >!  •.     On    the  satin    day,    the 

28tfij  r,  slight  oppression,  and  an   increase  of  cough. 

mptoms  increased  op  to  the  8th  May,  when,  along  with 
1  to  naj  ward  for  nursing  women  in  the 
Necker  Hospital.    The  lochia  I  discharge,  which  h  I  for  some 

days  after  Lb  I    long   in    iv-appenring,  and  at 

mission,  was  flowing  in  a  normal  manner;   1 
tion  of  milk  \j. 
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On  the  (j\h  May,  the  twelfth  day  of  the  disease,  at  mv  visit  in  the 
morning,  I  dictated  the  following  report: — "Oppression,  without 
>uncea  :  countenance  somewhat  anxious  ■  a  dry  but  not  frequent 
li:  expectoration  frothy  and  scanty,  and  having  the  appearance 
of  saliva.     Complete  dulncss  on  the  left  side  of  the  chest  as  high  up 
as  the  lower  margin  of  the  dwiole:  a  cons!;  i  relied  appear- 

ance of  the  chest  in  front :  respiratory  sound  absent,  but  there  can, 
be  betid  a  distant,  very  feeble  murmur,  without  cgophony 
without  vocal  resonance.  On  the  light  side,  respiration  is 
puerile."  The  hoot  was  noted  afl  being  beyond  the  median  line.  I 
Ordered  four  boflUU  of  blood  \jjiiafrr- paUllat] '  to  be  taken  from  the 
arm,  and  put  her  on  strictly  low  diet,  broth  only  being  allowed.  She 
was  rccoiiiiiiniilcil  to  drink  very  Huh. 

Next  day,  there  was  no  change  in  the  condition  of  the  patient.  It 
was  observed,  that  the  blood  drawn  on  the  previous  evening  was  very 
much  onpJMcL       I  ordered  the  treat  merit,  to  D6  coiit.i-iued. 

Between  the  nth  and  17th  May,  there  was  a  slight  amelioration, 
it,  was  soon  uteoooded  bj  an  exaoerbetiod  of  the  malady. 
There  was  a  tendency  to  syncope.     Two  flying  bliaten  were  applied 
to  the  affected  side,  at  the  interval  of  a  few  days;  and  diur 
administered. 

On  the  17th,  the  state  of  the  patient  was  manifestly  worse.  She 
lay  on  her  back,  without  pillows,  and  did  not  seem  to  hove  any 
oppression :  nevertheless,  her  countenance  was  pale  and  anxious,  and 
her  eyes  wide  open.  Her  respiration  was  feeble  and  imperfect :  her 
pulse  was  miserable :  her  intellectual  faculties,  however,  were  un- 
affected.    It  seemed  as   if  she  were  dying,  suffocated  by  a  power 

mist  which  she  had  ceased  to  struggle. 

The  two  cases  which  1  have  just  related  to  you  presented  them- 
selves to  my  mind  :  I  saw  that  my  patient  was  in  similar  peril,  and 
paracentesis  suggested  itself.  But  as  it  was  a  somewhat  unusual 
proceeding  to  rc?ort  to  this  operation  at  the  twentii  1  I  1 
ritic  attack,  as  the  operation  was  at  that  time  loudly  condemned  in 
acute  cases  of  effusion  by  all  French  physicians,  and  indeed  in  all 
of  hydrothorax  ;  as  tli  ion  of  1  lie  breathing  did  not  Been 

to  me  to  lie  1  ',  I  yielded  to  the  culpable  veakneee  of  pre- 

ferring to  wait  :   in  fact,  I  wished  to  avoid  the  imputation  of  1 


1  A  " pnli-Hc'  is  a  basin  used  for  receiving  bktod  taken  l»y  vriiCM-rlinii.     It 
contains  76  jrrnninips,  i>.  81  fl.  ounces. — Tiuwi  *nm. 
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I  dirccte<l  my  interne  io  watch  the  patient,  and  to  puncture 
tin-  chest  in  accordance  vrith  u  pin  W  agreed  upon,  should  life  teen 
in  extreme  jeopardy.    My  pupil  saw  th  it   at  seven   in  the 

evening,  for  the  hu>f  t iim-.     Mr-  did  not  then  appear  to  hirn  to  he  in 
a  worse  state  than  in  the  morning:  believing  that  paracentesis  might 
be  delayed,  he  left  ha  for  a  little.    Within  an  hour,  tin  unfortunate 
n  died  without  a  struggle. 
At  the  autopsy,  we  found  that  the  heart  was  pushed  quite  to  the 

side,  and  thai  (he  left  pleura  was  distended  hy  an  snomotta 

quantity  of  lluid,  which  we  estimated  at  not  less  than  four  litres. 
Tine  serially  was  limpid  in  the  upper  pari  of  the  chest,  bo!  fa  the 
v.ling  parts  it  was  sero-purulent  i  the  lung  was  shrivelled,  and 
was  squeezed  up  against  the  vertebral  column.  At  theeumm 
was  closely  adherent  to  the  costal  pleura,  and  at  that  point  there 
was  a  cicatrix  consequent  upon  softened  tubercle.  In  no  other 
utiori,  did  we  find  any  appreciable  organic  alteration. 

I  was,  as  you  may  suppose,  shocked  by  the  death  of  this  woman  j 

for  her,  I  perceived  the  necessity  of  having  recourse  10 

paracentesis  at  the  earliest  possible  opportunity  in  similar  cases.     I 

had  not  long  to  wait  for  an  occasion  to  give  practical  effect  to  this 

conviction. 

In  the  following  September  I  went  to  Tours  to  see  my  mother, 
who  was  dangerously  ill.  During  my  absence,  1  had  been  sent  for 
by  my  excellent  friend,  M.  Michel  Masson,  t he  dramatic  author 
with  whose  name  you  arc  familiar,  to  see  his  daughter.  %Slie  was  a 
ig  lady  of  sixteen,  who  generally  enjoyed  good  health,  excepting 
that  she  had  great  nervous  irritability.  During  the  ten  years  that 
I  had  been  the  family  physician  I  had  hardly  once  been  consulted 
regarding  her. 

On  Sunday,  September  3rd,  1X43,  she  had  fever  and  loss  of 
appetite.  <  )n  the  5th,  she  took  to  her  bed.  1  did  not  sec  her  till 
the  8th.  I  tlim  ol. >served  that  the  skin  was  very  pale,  and  that 
there  was  considerable  fever  i  the  had  a  little  dyspnoea,  but  neither 
cough  nor  expectoration:  there  were  no  symptoms  of  any  gastric 
affection.  (  n  exploring  the  chest,  I  found  that  there  was  enormous 
n  m  1  he  left  pleura,  ascending  as  high  as  the  clavicle.  Every- 
where  complete   dallies*    existed;    and   in   no  situation  could  r  hear 

the  respiratory  murmur,  blowing,  or  egophony.     The   heart  was 
d    to   the  right,  and    occupied    ihe  median   line.      I  bled  her 
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from  tin  arm,  prescribed  oaHomt -I,  and  recommended  her  to  drink 
sparii 

On  Monday,  September  nth,  the  eighth  day  of  the  attack,  i 
was  a  great  increase  in  the  severity  of  the  s-ymptonis.     The  skirt  was 
cold,  and  the  face  pale.     On  account  of  the  orthopncea,  the  young 
lady  was  obliged  to  sit  up  in  bed  rapport  Bhe  had 

tendency  to  syncope,  and  groaned  without  ceasing.     I  applied 
large  blist.  rtt)  Hm  posterior  aspect  of  the  chest. 

I  resolved  to  perform  paracentesis;  and  as  the  indication  to 
operate  was  urgent,  I  did  not  wish  to  have  a  consultation,  fearing 
on  the  one  hand,  that  a  meeting  of  doctors  upon  her  case  might 
blarm  UN  patient  and  on  the  other,  that  the  conflict  of  opinions, 
certain  to  arise,  might  lead  the  family  to  fatal  indecision.  Conse- 
quently, when  1  arrived  on  the  Tuesday  morning — the  ninth  day  of 
the  illness — I  was  provided  with  the  necessary  instruments,  and 
perfectly  determined  to  fullil  the  commands  of  duty,  without  making 
tin-  ■Hghtaal  parade,  fast  as  if  1  were  obont  to  do  the  sunpleal  thing 
imaginable.  I  found  the  patient  at  the  brink  of  death;  and  it - 
proached  inyself  for  having  on  the  previous  evening  postponed  a 
proceeding  which  had  become  so  peremptory  as  to  admit  or  no  delay 
vcr. 

I  performed  the  operation  in   |  ire]  which  1  shall  point  out  to 
you,  when  I  come  to  speak  of  the  manual  operation  of  paracentesis, 
which   is   a   very    ihnplfl   allair.     I  withdrew  about  8oo  grammes 
[between  one  and  two  pints]  of  transparent  scrosily,  having  a  ':;■ 
tiful  amber  colour.     It  retained  its  transparency  till  next  day,  but 
tin  n  VBtvisibb  in  it,  a  sort  of  soft,  shreddy  tissue,  evident  J  t 
of  fi brine  condensed  by  the  cold.  Although  I  could  easily  have  with- 
drawn ft  larger  quantity  of  t lie*  fluid,  I  did  not.  m  i-li  to  do  BO,  being 
satisfied  with  having  removed  the.  excess  which  rendered  the  eil'u- 
sion  mortal,  so  reducing  the  case  to  simple  pleurisy,  curab' 
ordinary  mean*. 

When  the  operation  was  completed,  the  young  lady  seemed  to 
return  to  life:  she.  breathed  easily,  had  DO  longer  an  anxious 
countenance,  and  her  pulse  had  regained  some  degree  of  volume. 
The  ll  I  heart  had  returned  to  nearly  their  normal  position: 

the  r  |  iv  murmur  was  once  more  audible:  there  was  a  little 
tympanitic  resonance  in  front,  at  the  upper  part  of  the  chest,  which, 
at  the  time,  I  thought  was  attributable  to  the  entrance  of  some 
bubbles  of  air  during  the  operation.     I  was  not  then  acquainted 
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with  the  exaggerated  resonance  observable  in  the  majority  of  pleu- 
ritic cases — that  pecul  :  ance  which,  at  »  Inter  dutc,  Skoda 
discovered  and  roach;  known.  During  the  night  which  followed  the 
operatiou,  the  patient  slept  six  hours. 

1  morning,  she  was  in  n  very  nervous  .-b.te,  bol  respiration 
was  easy :  she  spoke  fluently,  and  made  use  of  long  phrases  without 
taking  breath.     Hot  rouufeunnce  was  calm.    The  skin  was  t 
hot,  and  the  pulse  1 1 2. 

On  the  second  night  after  the  operation,  she  slept  eleven  hours. 

There  was  a  notable  diminution   in  the  tjunntity  of  effusion  in  the 

art  wns  more  and  more  resuming  its  place  on  the  left, 

although  it  was  still  beyond  the  median  line.     Anteriorly,  the  dul- 

Dol  rise  ttlghei  than  the  fourth  rib. 

The  subsequent  history,  1  shall  rapidly  sum  up.  Under  the 
influence  of  living  blisters  applied  '<>  the  elirst,  diuretic  drinks  ami 
digitalis,  improvement  went  on  rapidly.  On  28th  September, 
sixteen  days  after  the  operation,  tin;  pulse  was  80:  she  i 
decided  relish  for  her  food :  the  menstrua]  Am  came  at,  its  proper. 
time,  but  not  in  normal  abundance.  From  thai  lime,  nil  the 
fcoma  disappeared:  reapiratios  beeamt  natural,  and 
the  patient  entered  npon  a  convalescence  which  had  a  favourable 
issue. 

This  ease  tangfat  me  a  great  lesson.  It  prevented  me  from  having 
nny  hesitation  in  acting  in  the  same  way  under  similar  circumstance  v. 
Having  had    ll  coses  of  success,  I  hastened  to  pi 

thera.     They  formed  the  subject  of  a  memoir  which  was  read  to  the 

''iny  of  Medicine  in  1843:   during  the  following  year,  1  1 
munieat.  il  ■  second  memoir  to  the  Academy  on  the  same  subject.1 
In  1846,  the  duty  of  reporting  on  then  two  memoirs  was  entrusted 
i"   my  honourable  colleague  Dr.  Uiiiheteau,  in  who  ice  I 

performed  paracentesis  of  the  chest  upon  a  girl  of  fourteen  years  of 
age,  who  made  a  rapid  recovery.  In  the  report  of  this  excellent 
l  teal  masterpiece  of  erudition  and  criticism, 
the  conclusions  drawn  by  me  arc  adopted  with  very  slight  modifica- 
tions. The  report  hardly  gave  rise  to  any  objections,  so  that  the 
discussion  upon  it  attracted  no  attention. 

1  BOW  more  than   ever  followed  out    inv  views  in  this  matter: 
successes  were  multiplying,  and  encouraging  me  to  pursue  the  same 
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course,  when,  in  ifi'p,  having  asked  my  ml  leagues  of  the  M 
Society  of  the  Hospitals  to  give  me  their  opinion  apoo  a  case  of 
death  following  paracentesis  of  the  chest,  and  information  upon  a 
peculiarity  in  the  case,  I  was  led  to  explain  my  views  on  the  general 
question  of  paracentesis.  The  controversy  was  animated ;  sad  I 
found  myself  confronted  by  as  violent  an  opposition  as  that  which  1 
encountered  when  I  published  my  first  cases  of  tracheotomy. 

Ill-natured  insinuations  were  not  wanting  upon  that  Marion. 
When  I  brought  forward  cases  of  children  cured  by  tracheotomy, 
I  was  told  that  they  had  never  had  croup;  that  only  those  children 
had  had  croup  whom  I  had  failed  to  save :  I  was  even  calumniated. 
According  to  my  custom,  I  made  no  reply.  Influenced  only  by 
an  approving  conscience,  I  continued  lo  pursue  the  practice,  hoping 
that  truth  would,  sooner  or  later,  carry  the  day.  In  p 
tracheotomy,  I  attained  my  object;  for  that  operation  has  for  a 
long    time    been    generally    acknowled.    ,1  indicated    in    the 

circumstances  iu  which  1  declared  it  to  be  necessary.  Para- 
centesis of  the  chest  was  not  met  by  the  same  objections,  but, 
nevertheless,  encountered  many  opponents.  When,  however,  it 
became  known  that  1  had  operated  in  from  Jifteen  to  twenty  cases, 
in  two  instances  among  others  upon  Parisian  physicians,  without 
having  had  one  fadurc  to  deplore;  when  man;,  of  my  fellow  prac- 
titioners in  tin- hospitals  anil  in  the  town,  (in;,  vMillifnl  colli- 
be  it  observed,  for  the  elders  hardly  like  to  follow  the  example  of 
juniors),  when,  I  say,  many  nf  my  colleagues  had  alae  operated 
successfully, paracentesis  was  proclaimed  as  a  good  means  of  treating 
acute  pleurisies  accompanied  by  profuse  Hl'usion,  j  ■  hcotomy 

had  ultimately  been  accepted  in  th<   treatment  of  croup. 

hi  he  it  from  mc.  Gentlemen,  to  appropriate  to  myself  the  honour 
of  the  discovery.  Paracentesis  of  the  chest  has  been  practised  from 
very  remote  times  ;  but,  exposed  to  varying  fortunes  like  even'  other 
therapeutic  measure,  it  was  all  but  abandoned,  or  at  least  was  re- 
1  for  exceptional  cases.  It  was  resorted  to  distrustfully,  and 
then  only  when  mnnmeul  penl  justified  extreme  daring.  If  it 
have  now  taken  that  place  which  it  ought  always  to  maintain,  if  it 
be  now  mentioned  among  modes  of  treatment  wlncli  have  the  advan- 
tage of  being  fn  e  from  danger,  I  conceive  that  1  have  contributed 
to  bring  about  this  change  of  opinion  by  my  works,  by  the  indica- 
tions for  operating  which  I  ban  furnished,  and  in  a  special  manner, 
let  mc  add,  bv  the  success  which  has  att- ml. ■•[  my  practice. 
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Before  I  point  out  to  you  the  circumstances  in  which  this  method 

of  surgical  interference  is  indicated,  allow  me  briefly  to  recapitulate 

y  of  paracentesis  of  the  chest,  following  it  in  succession 

through  its  different  phase*.      I  -\plnin  to  you  in  any  other 

way  why  an  operation,  never  before  adopted  as  an  ordinary  practice, 

present  performed  in  all  places,  and  by  all  practitioners. 

The  earliest   data  relating  to  puueture  of  the  chest  are  as  old  as 

"■hooi  of  Hippocrates.    The  operative  procedure  indicated  in 

■  .Hies  is  followed  in  the  present  day.     There  arc  two  modes  of 

i    cither  open  into  one  of  the  intercostal  space*,  or  we 

jicrforate  a  rib.     The  intercostal  space  may  be  opened  by  ac 

r  bistoury.  \\  hatevcr  method  is  selected,  it  is  essential  that 
the  wound  remain  ojx.ii  till  the  lluid  is  entirely  evacuated,  aud  I  ill 
there  is  no  tendency  to  more  effusion,  if  the  opening  should  have 
a  tendency  to  close,  this  must  be  prevented  by  the  introduction  of  a 
metallic  sound. 

Such  is  the  operative  basis  upon  which  nrgMOM  htm   proceeded 

the  time  of  llipnix  rates;  and  it  is  not  uninteresting  to  see 

how  liuh-  they  havfl  added  to  the  old  traditions.     Cfaden  simply  m ■- 

pealed  the  rules  luid  down  by  Hippocrates:  Celsus  did  not  describe 

happily;  and  paracentesis  almost  forgotten  bj  the 

writer  who  for  so  long  a  period  was  the  sole  authority  on  the  subject, 

among  the  Greeks  aud  Romans,  and   was   not 

d  b\  the  Arabs. 

Un  i  s,  it  was  discussed,  whether  it  were  better 

take  tin-  opening  into  the  oheel  hj  steel  or  tire;  but  it  was 

scarcely  admitted  that  there  were  any  cases  except  those  of  sun 

ns  in  which  paracentesis  ought  to  be  performed. 

About  the  sixteenth  century,  trepanning  the  ribs   was  revived, 

after  t abandoned.      About  the  same  time,  detersive 

tuna,  which  had  been  recommended  by  Galen  and  Rhases,  were 

advocated  as  a  necessary  element  in  the  treatment,     ^'e  find, 

that  in  those,  limes,  the  Operation    IPM  seldom  tried,  and 

that,  even  in  extreme  cases,  it  was  generally  rejected  by  the  greatest 

iuieiiis  of  Acqnapendente,  for  example,  regretted  tliat 

it  had  fallen  into  desuetude.      \   more  attentive  study  of  facts, 

however,   and   a  less  servile  obedience  to   tradition,  led  to  some 

rked  that  in  penetrating  wounds  of  the  chest,  recovery 
"I  fa   lake  place  most  quickly,  when   the  wound  was  closed 
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substitutes  for  the  fingir,  which  l.iin.h:  recommended  to  I 
at  the  external  orifice  «if  the  eariula. 

Every  apparatus  constructed  for  adaptation  to  the  trocar,  with 
the  view  of  preventing  the  introduction  of  air  and  leaving 
passage  to  the  fluid,  was  made  on  the  principle  announced  almost 
simultaneously  by  Schuh  and  Reybarb,  but  which  has  been  especially1 
elucidated  by  the  former.  The  apparatus  of  Schuh,  a  con 
machine  composed  of  a  system  of  plugs  and  reservoirs  difficult  to 
work,  has  been  abandoned  by  its  inventor.  The  simplicity  of  the 
trocar  devised  by  Key  barb  has  led  to  its  adoption  by  all  operator.-. 
Etfl  peculiarity  consists,  as  you  know,  Gentlemen,  in  arming  the 
free  extremity  of  the  canula  with  a  piece  of  goldbeater's  skin,  which 
being  rolled  round  the  instrument,  is  then  softened  by  wal  i .  The 
goldbeater's  skin  thus  adjusted,  act*  .  -  a  plug,  and  has  the  advan- 
tage over  every  other  mechanical  contrivance  of  requiring  neither 
precision  nor  repairs.' 

In  summing  up  what  has  been  said  regarding  the  operative  pro- 
ceeding itself,  you  pen  (fa  that  I  certain  number  of  desiderata  have 
been  pointed  out ;  and  that  all  of  them  have  now  been  so  well  sup- 
plied, that  there  is  not  much  scope  for  future  improvement.  Vuu 
perceive  from  what  has  been  said,  that  even  at  the  time  when 
paracentesis  of  the  chest  was  performed  under  conditions  and  with 
instruments  far  from  favorable,  it  took  its  place  among  the  least 
delicate  operations  of  surgery. 

Nevertheless,  pum-turing  the  chest  continued  to  be  looked  opOU 
as  one  of  those  bold  measures  only  sanctioned  by  the  existence  of 
danger  of  a  certain  urgeney.  The  cause  of  this  timidity  arose  from 
insufficient  knowledge    of  the  indications  for   opera  t:  I   not 

from  any  imperfection  in  the  mode  of  performing  I  :un. 

It  is  impossible  for  any  therapeutical  means  to  be  regarded  with 
general  favour,  be  it  a  medicine  or  a  surgical  operation,  utdess  it  be 
euited  to  a  determinate  exigency.  A  remedy  will  remain  Ql 
ployed,  so  long  as  the  circumstances  which  demand  its  employment 
are  imperfectly  known.  Or  :it  imist,  mi  i  \perimentulist  tries  ■ 
a  time,  in  a  sort  of  hap-hnzard  way,  and  announces  a  saoeessfol 
result:  others,  who  attempt  to  folio*  in  the  same  direction,  cither  use 
the  renwily  too  timidly  or  too  indiscriminately,  tli  liting  it, 

and  causing  it  to  fall  into  oblivion.     Such  has  been  the  fate  of 
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paracentesis  of  the  chest.  It  is  not  surprising  that  3d  limn  should 
haw  asked  in  relVi.  |  ydrnthorax  : — "  Our  \t&  Inadala  para- 

centesis sire  ut  primum  sice  salt*-  I  km  adftibendum  auxilium 

/If  itecuforum  theoretics  commc  im  insti- 

tnta  legaiur?" 

I  have  no*  rapidly  sketched  the  history  of  the  operation;  but  to 
make  oiy  prac  I  to   vm,  I   must  state- the 

m  for  resorting  to  pootnlariB. 
When  Hippocrates  recommended  tapping  of  the  chest,  he  dis- 
d  the  intention  of  the  operation — thfi  evacuation  of 
fluid  contained  in  the  thoracic  cavity  j  but  lie  did  not  furnish  signs 
.eiac  to  enable  effusion  to  b  (luring  life.     His 

description  of  symptoms  is  applicable  to  affections  of  very  different 
kinds:  it  comprises,  along  with  dropsy  of  the  chest,  hemorrhagic 
and  purulent  effusion*,  and  in  particular  hydro-pneumothorax. 
Thus,  the  beautiful  eat  of  succussion,  which  still  holds  its 

place  among  the  most  valuable  physical  signs,  is  given  as  an  abso- 
lute criterion.  It  liad  been  perceived  that  the  local  phenomena 
were  deficient  in  precision,  and  by  way  of  supplementing  them,  a 
number  of  general  phenomena,  still  more  deceptive,  were  added.  It 
is  curious  to  sec,  that  at  the  commencement  of  the  nineteenth  ccn- 
diagnosis  of  effusion  into  the  pleura  had  not  gained  any- 
thing in  respect  of  exactitude.  The  lnppocratic  description,  inva- 
riably reproduced  by  all  succeeding  authors,  is  repeated  by 
M ursinna,  who,  however,  in  1K1 1,  had  operated  lour  times,  and  t 
successfully,  gnided  only  by  these  untrustworthy  data.  In  his 
remarkable  dissertation,  the  German  surgeon  insisted  that  the  sound 
caused  by  succussion  was  an  indispensable  element  in  the  diagnosis. 
He  speaks  of  ccdema  of  the  inferior  extremities  and  scrotum  as  a 
symptom  almost  invariably  present ;  and  adds,  without  making 
more  direct  reference  to  the  discovery  of  his  fellow  countryman 
Avenbriigger,  a  statement  to  the  effect,  that  a  dull  sound  of  a  very 
peculiar  character  is  sometimes  heard  on  percussion.  No  one  has 
shown  more  clearly  than  dc  Ilacn,  the  inadequacy  of  the  diagnostics. 
DOnograph  on  liydrothorax  is  in  fact  an  elaborate  criticism  upon 
the  phenomena  which  his  predecessors  had  indicated  as  charac- 
teristic: — "  Snspicio  tnorbi  duntaxal  est  caqne  cum  aliorum  m 
sujnit  if-a  intricate,  ut  cert.  .ictudi  neepicat."     He  rise.. 

insists  upon  the  deceptions  which  beset  physicians : — "Subdolu*  hie 
morbus  raro  dum  curabilU  est  cogmscititr." 

U 
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Tho  result  of  this  diagnostic  uncertainty,  which  was  felt  and  pro- 
claimed by  all  good  observer*,  was  the  restriction  of  paracentesis  of 
the  chest  to  cases  extremely  limited  in  number,  and  belonging  to  the 
domain  of  surgery.  It  was  thought  necessary  to  wait  till  t:  •  cberi 
was  enormously  distended,  till  an  intercostal  space  was  visibly 
elevated  by  the  tension  caused  by  the  pus  seeking  to  make  an  exit  for 
itself;  and,  generally  speaking,  the  rule  was  to  operate  only  in  trau- 
matic cases. 

Nevertheless,  in  spite  of  so  many  reasons  for  abstaining  from 
operating,  and  though  there  was  very  little  actual  experience  to  appeal 
to,  there  was  not  wanting  on  the  part  of  physicians  belief  in  favor- 
able results,  and  the  hope  of  success.  They  asked  themselves  the 
reason  for  delaying  the  operation  to  so  advanced  a  stage  of  the  case  : 
ilnv  were  convinced  by  reasoning  rather  than  by  facta — but  they 
were  convinced.  This  remark  is  applicable  to  more  than  one  writer. 
80  far  back  as  1624,  Goulu,  as  1  have  already  stated,  alleged  that 
paracentesis  of  the  chest  in  hydrothorax  was  more  frequently  suc- 
cessful than  paracentesis  of  the  abdomen  in  ascites : — "  Ergo  in 
thoracis  quam  in  abdominis  kydrope,  paracentesis  iut\or'y  Such  is 
the  conclusion  of  his  dissertation.  In  1774,  Majault  took  up  the 
same  thesis,  and  thus  summed  up  his  views : — "Ergo  tydropi  pectoris 
paracentesis.'*  De  Haen,  too,  had  said: — "  Ut  si  h j/ drops  pectoris 
^•atur  mature,  nil  est paraccntesi  tuttus." 

The  great  discovery  of  Laennec  changed  the  aspect  of  the  ques- 
tion :  in  the  room  of  confused  and  inextricable  symptoms,  aus- 
cultation substituted  the  simple  and  positive  elements  of  diagi 
Effusions  into  the  chest  were  henceforth  considered  to  be  among 
the  diseases  which  were  most  accessible  to  the  investigation  of  the 
physician.  From  that  moment— the  obscurity  being  apparently  dis- 
pelled— the  desire  so  often  expressed  of  extending  the  practice  of 
paracentesis  of  the  chest  seemed  about  to  be  realised.  It,  however, 
happened  otherwise.  Laennec,  with  his  usual  sagacity,  had  defined 
all  the  indications  of  the  operation.  He  recommended  its  perform- 
ance in  cases  of  acute  pleurisy  with  effusion,  in  which  tin-  Hlusion, 
from  the  first  very  profuse,  increases  so  rapidly,  that  at  the  end  of 
some  days  it  produces  a  general  or  local  condition  of  great  serious- 
ness, possibly  threatening  suffocation,  and  constituting  what  has 
received  the  name  of  acute  empyema.  He  also  recommended  it  as  a 
\-.\-t  resource  in  chronic  pleurisy,  when  every  means  had  failed  to 
promote  absorption  of  the  fluid ;  but  he  added : — "  The  operation  for 
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empyema  is  seldom  successful."  That  depends  on  several  causes,  all 
of  which  have  not  been  equally  well  appreciated.  With  the  ex- 
ception of  particular  conditions  of  organs  contraindicating  p 
centesis,  the  condition  which  Laenncc  considered  as  most  opposed 
to  success  was  flattening  and  loss  of  elasticity  of  the  lung,  from  its 
being  covered  by  false  membrane.  Hence,  he  thought  that  there  is 
a  better  chance  of  success  in  acute  than  in  chronic  empyema*  The 
usual  mode  of  operating  did  not  appear  to  him  to  be  susceptible  of 
much  improvement ;  and  though  he  dwelt  upou  the  danger  resulting 
from  the  introduction  of  air,  he  docs  not  seem  to  have  inquired  into 
the  meaus  of  preventing  this  occurrence.  "  Puncture  with  the 
trocar/'  says  Laennec,  "  in  an  intercostal  space,  was  several  times 
tried  :  Moraud  among  others  had  recourse  to  it  several  times.  My 
friend  Professor  Hccamier  empl  veral  times,  making  use  of 

small  trocar.  1  have  myself  oftea  bad  recourse  to  it,  but 
never  obtained  by  it  permanent:  success."  Three  pages  farther 
on,  Laennec  expresses  the  conviction  that  "the  operation  for 
empyema  will  become  much  more  common  and  much  more 
useful,  in  proportion  to  the  diffusion  of  the  employment  of  mediate 
auscultation." 

As  you  perceive,  Gentlemen,  Laennec  does  not  by  any  means 
enunciate  his  opinion  in  a  decided  manner  :  he  raises  with  one  hand 
that  which  he  pulls  down  with  the  other.  "While  he  promises  fortu- 
nate results  from  the  diagnostic  means  with  which  he  endowed 
science,  he  speaks  doubtingly  of  the  successful  results  of  paracentesis. 
He  only  cites  unsuccessful  cases,  and  lays  stress  on  the  anatomical 
conditions,  only  that  he  may  bring  out  into  stronger  relief  those 
which  appeared  to  him  to  be  the  most  unfavorable.  Distrust, 
though  tempered  by  the  expression  of  better  hopes  for  the  future, 
was  too  distinctly  shown  by  Laennec  to  encourage  new  attempts. 
"What  was  the  consequence?  When  ten  years  later,  in  1835,  the 
question  of  paracentesis  was  brought  before  the  Academy  of  Medi- 
cine, upon  the  occasion  of  Dr.  Faure's  memoir  being  read,  the 
discussion  was  confused  and  misty,  opinions  of  a  contradictory  cha- 
racter being  stated  :  on  all  sides,  proofs  were  wantbg ;  aud  prolonged 
debates  terminated  without  any  conclusion  being  arrived  at.1 

There  was  a  disposition  to  follow  the  authority  of  Laennec  in  France, 
the  country  in  which  auscultation  was  discovered,  and  an  inclination 
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to  dispute  the  efficacy  of  paracentesis  in  the  different  forms  of 
sion  into  the  chert  vl  \»  arc  called  upon  to  treat;  and 

surgeons  continued  to  employ  it  only  in  traumatic  illusion.    But  in 
foreign  count:  means  of  diagnosis  excited  better  hopes 

from  (be  operation. 

In  1 834,  Becker  published,  at  Berlin,  a  monograph  on  chronic 
pleurisy,   in  vhieh,   after  having  atplai  rogren  of 

thoracic  examination  had  enabled  the  operation  to  be  better  applied,  he 
detailed  live   cases  of  chronic   pleurisy  in    which  paracentesis  was 
performed  at  the  request  of  Die H'euli.11  h  ;  :uul  upon  his  tith 
placed  these  words — "Melius  cut  anceps  rwwffiw  yuan  nullum.' 
In  1 855,  Thomas  Davies  set  himself  after  a  somewhat  awkward  fashion 
to  refute  the  opinion  of  Laennee,  whom  he  represented  as  11 1 
denying  the  utility  of  the  operation.     In  opposition  to  the  opinion  of 
the  French  physician,  he  declared  that  paracentesis  is  useless  in 
[in.  nnuilhorax,  but  that  it  renders  very  marked  benefits  in  cases  of 
hydrothorax  and  empyema,  particularly  in  children.     His  plan  was  to 
make  the  puncture  in  the  intercostal  space  with  a  small  trocar,  without 
"  any  accessory  appiuiitii!-  to  prevent  the  entrance  of  air.     Here- 
commended — and  the  recommendation    has  been  long  followed  in 
England — that  the  operation  should  be  preceded  by  an  exploff 
puncture  with  iin  the  nature  of  the  effused  fluid  and 

its  degree  of  consistence,  as  well  as  other  points  such  as  the  presence  or 
absence  of  false  membranes. 

The  support  given  by  Thomas  Davies  to  an  operation  then  so  tittle 
in  favour  was  not  without  a  good  effect.  His  opinion  was  ignored 
in  France,  but  had  many  advocates  in  his  own  country,  where  Davies 
became  an  authority  with  all  who  made  new  trials  of  the  operation : 
the  feeling  in  its  favour,  however,  was  not  a  general  conviction. 
A\  Idle  some  performed  the  operation,  and  lauded  its  results,  there 
were  others  who  abstained  from  having  recourse  to  it,  and  were 
not  remiss  in  arguing  against  it.  Stokes,1  and  afterwards  "Watson, 
insisted  upon  the  evils  resulting  from  paracentesis,  winch  they 
alleged  converted  a  serous  into  a  suppurative  inflammation — a  false 
.  hifh  has  been  recently  revived.  1  folding  these  views,  they 
maintained  that  the  operation  ought  not  to  be  performed,  unless  the 
life  of  the  patient  was  in  imminent  peril. 
In  (i'tniuiiv,  jii.mvcr,  conGdence  was  sustained.    Schuh  0 

doctrinal  of  Becker.    In  18  in  in 
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iTtntion  on  the  Influence  which  Auscultation  and  Percussion 
are  entitled  to  exercise  on  Practical  E  bra  that  parncen- 

I  a  radical  cure  in  eases  of  chronic  thoracic  effusion,  whether  the 
as  or  has  not  followed  an  acute   attack.    In  that  worl 
lays  down  ■  he  applied  in  pra- 

Such,  G  d,  was  the  state  of  the  ootttroveriy  upon  tin'-' 

question  in  therapeutics,  when  T  contributed  my  own  researches  to 
its  elucidation.  Contradictory  opinions  were  maintained  with  equal 
keenness  on  both  sides.  Dr.  Key  bard  had  already  published  an 
account  of  his  ingenious  instrumi  Tit ;'  but  being  more  occupied  with 
tin-  mode  of  operating,  than  with  the  indication  for  open 
added  nothing  to  what  had  already  been  taught  on  the  subject.  He 
its  that  he  had  had  few  opportunities  of  personally  applying  his 
method  in  practice,  and  from  want  of  cases  to  appeal  to,  he  sup- 
posed that  dropsical  effusions  into  the  chest,  generally  caused  by  an 
inflammation  of  the  pleura,  ought  to  be  cored  by  a  single  tapping. 
The  remainder  of  his  exceedingly  interesting  d^sertation  is  ipe  ;  ill 
devoted  to  wounds  of  the  cl 

Towards  tin:  rial  of  1841,  two  professors  of  the  Vienna  School  of 
Mnlirira-,  Schoh  -  .mil  Skoda  published  an  important  work  on  this 
therapeutical  subject.  As  I  formerly  mentioned,  Schuh  had  already, 
on  theoretical  grounds,  lauded  the  good  effects  of  paracentesis  of  tin; 
monograph,  which  has  become  a  classical  work  in 
to  occupy  a  distinguished  place  in  the  history  of 
paracentesis  of  the  chest.     They  begin  by  laving  down  the  prill 

recovery  from  pleurisy  trert  rally  takes  place  when  the  effusion 
is  not  excessive  in  quantity,  and  when  the  case  is  without  COmpli- 
cat:i         Even  when  the  effusion  i*  profustj  thei  saj  th  v,  ill, 

when  aided  by  known  means,  accomplish  a  aire ;  but  that  the  time 
required  will  extend  to  mouths,  or  it  may  be.  to  jears.     The  evils 
ii  follow  pleurisy  are  deformity  of  the  i  »  and  its 

worst  consequences,  viz.  syncope,  sudden  death,  formation  of  tu- 
bercle, and  hypertrophy  with  dilatation  of  the  right  side  of  the 
heart. 


1  lii  ;.ur  Les  Epanchemeiits  dans  In  Puilriuc,  et  sur  ua 

MO  1'roccde"  Opcratoirc  pour  retirer  les  flu  ides  6p«nclit{a  mns  Uis*«r, 
1  rrr   Pair    cxllricur    d  tboiax.      [Qatttte   MfJicalr,    fur  January, 

184J.] 

■  auil : — Mediciiwtte  Jakrbiicker  <fer  k.  t,  O'itrreieh.  Staettt.    Wicn : 
1  s4 1 
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If  the  effusion  be  to  the  extent  of  several  pounds,  and  the  fever 
have  ceased,  paracentesis  is  indicated,  provided  there  has  be 
amelioration  of  symptoms  for  three  weeks :  the  operation  will  prove 
either  a  radical  cure  or  a  palliative. 

Both  authors  set  themselves  to  refute  the  argument*  adduced 
n gainst  paracentesis,  and  to  >  D  detail  the  different  stages  of  the 

narration,    They  recommended  thai  the  wholftoC&fl  Haul  -lumld  not 
be  withdrawn  at  once,  being  afraid  that  the  sudden  expansion  of 
the  lung,  and  replacement  of  organs  pushed  out  of  place  b;> 
clTusioii,  might  be  productive  of  injurious  consequences.     This  fear 
is  chimerical,  as  I  sin]]  show  yon. 

The  work  of  Schuh,  though  supported  by  the  authority  of  Skoda, 
did  iioi.f'vcn  in  Germany,  meet  with  the  apprnbntinii  which  it 
deserted.  In  foreign  countries,  it  remained  unknown;  and  I  have 
not  once  seen  it  quoted  by  French  or  English  experimenters. 

Almost  about  the  some  time,  just  as  if  in  the  history  of  this 
operation,  it  was  fated  that  even-  hope  of  success  should  be  counter- 
balanced and  contradicted,  Hope  dictated  his  "Notes  on  the 
Treatment  of  Chronic  Pleurisy,"  which  hi  ic  published  in  the 
Mediro-C/iiringiral  Review  (of  London),  in  1841.  lie  therein  en- 
deavoured to  prove  that  pleuritic  effusions  did  not  require  the  aid  of 
surgery,  and  that  the  resources  of  the  materia  medica  were  bU 
sufficient  for  their  treatment.  Concurring  with  the  physicians,  who, 
upon  the  occasion  of  the  discussion  before  the  Academy  of  Modi 
maintained  that  pleurisy  is  Mid  fatal,  concurring  also  with  Stokes 
Watson,  Hope  declared  that  the  want  of  success  in  the  treat- 
ment  arose  from  the  timidity  with  which  the  remedies  were  adminis- 
tered. He  spoke  very  strongly  in  favour  of  the  plan  of  pushing  1 
lulelv  mercurial  medicines,  and  giving  a  sustaining  diet  embracing 
animal  food,  even  when  then  existed  fever;  and  he  recommended 
certain  diuretics.  He  details  thirty-three  cases  of  chronic  pleurisy 
cured  by  this  plan  of  treatment. 

The  discussions  excited  by  these  writings  were  not  very  numerous, 
and  were  soon  forgotten.  Attention  was  not,  fixed  upon  the  indi- 
cations, upon  the  advantages  or  danger  of  paracentesis;  and  what 
appeared  at  that  dale  in  (he  medical  periodicals  was  only  an  1 
sional  report  of  eases  in  which  the  operation  was  performed,  both 
the  nature  of  the  cases  and  the  results  being  very  varions. 

In  1844,  my  memoir  read  before  the  Academy,  by  awakening  a 
fresh    interest   in   the   subject,   called    forth    new   researches.      In 
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England,  a  similar  impulse  was  given  to  inquirj.  It  now  began  to 
be  felt,  that  (here  was  a  sufficiently  solid  basis  for  inquiry,  and  that 
consequently,  leaving  aside  hypothesis,  facts  might  be  appealed  to. 
In  :1ns  spirit  were  conceived  two  monographs,  which  close  the 
list  of  English  publications  of  any  importance  upon  tapping  thfl 
chest.  I  refer  to  the  worlc  of  Hamilton  Etofl  "  On  Paracentesis  of 
the  Chest  ED  Kmpyema  and  Inflammatory  Hydrothorax,"  *  and  to 
the  writings  of  Hughes.8  Roe  laid  down  excellent  precepts,  and  con- 
sidered the  results  of  experience  as  very  satisfactory.  He  was  not 
afraid  of  which  according  to  the  fiewi  of  injectors,  tlireat- 

ened  the  life  of  the  patient  immediately  after  the  operation;  nor 
was  he  afraid  of  the  entrance  of  air,  against  which  he  took  no 
manner  of  precaution.  The  mode  of  operating  which  he  recom- 
mended was  exceedingly  simple:  he  reduced  the  operation  to  a 
mere  puncture  in  an  intercostal  spscc  with  a  trocar  of  medium 
rise. 

Perhaps,  Gentlemen,  you  may  have  thought  that,  considering  the 
nature  of  the  instruction  which  it  is  my  duty  to  give,  I  have  gone 
too  minutely  into  this  historical  sketch  of  paracentesis  of  the  chest; 
I  wished  to  go  fully  into  the  matter,  because  I  desired  to  show  how 
this  operation,  though  recognised  in  the  very  infancy  of  medicine, 
had  bad  difficult}  in  establishing  itself  in  the  domain  of  therapeutics, 
and  that  its  doing  so  at  last  was  in  consequence  of  the  indications 
having  been  established  in  that  precise  form  in  which  they  now 
exist. 

I  projx)se  in  my  next  lecture  to  go  into  the  essentially  practical 
parts  of  the  subject. 


Circumstances  tchich  render  Paracentesis  of  the  Chest  necessary. — 

Pleurisy  may  be  fatal. — Pro/nit   Effusion   may  cause   Sudden 

At. — H  may  occasion  Death  by  Asphyxia. — On  the  otJter  hand, 

eentes'm  way  accomplish  an  Immediate  Cure  :  when  this  takes 

place,  the  Temperature  of  the  Body  at  once  becomes  normal. — The 


1  Hamu.tok  Roe  : — Transaction*  of  the  AfeJieal  an  J  Chiruraieal  Society  of 
London.-  1844. 

*  Hccnw.— Gn/s  Hospital  Reports,  1844:  and  fjondox  Medical  Gautte, 
1846. 
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Continuance  of  tAe  Effusion  in  the  Chest  may  occasion  / 
Fever. — The  Effusion  may  become  Purulent. — Traumatic  Pleurisy. 
— Pleurisy  may  occasion  development  of  the  Tubercular  Diuikesis. 
— Latent  Pleurisy  is  a  frequent  manifestation  of  t bis  Diathesis, 
whether  the  Effusion  remain  Serous,  or  become  Purule 
usually  occurs. — Paracentesis  is  also  useful  when  there  exists 
llydro-pneumotkorax. — Cancerous  Pleurisy. 


Gentlemen: — To  justify  paracentesis  of  the  chest  in  pleni 
with  a  great  amount  of  effusion,  it  is  first  of  all  essential  to  csta 
in  opposition  lo  the  opinion  of  Dr.  Loans,  that  pleurisy  S0tt¥  I 
terminates  in  death. 

The  disease  may  prove  fatal  from  the  immediate  effect  of  excessive 
effusion. 

Death  may  also  be,  in  an  indirect  manner,  the  result  of  pleurisy 
becoming  the  starting  point  of  affections  under  which  indivi- 
duals sink  sooner  or  later.  For  example,  the  more  continued 
existence  of  effusion,  whether  tin-  11  id  in  the  ravin  nf  the  pleura 
remain  serous  or  degenerate  into  pus,  will  cause  contained  I 
beetle  fever,  by  which  the  patients  will  become  exhausted.  Let 
me  add,  that  from  the  special  nature  of  the  inflammation  w\ 
gives  rise  to  the  effusion,  the  effusion  is  often  purulent  from  the 
very  first. 

Mnn-ovrr,  a  persistent.  iletaRninfttSon  tOWBfds  tin-  llinrnrir  \  iscera 
is  calculated  to  lead  to  the.  development  of  the  tubercular  dial! 
in  predisposed  persons. 

Finally,  Qm  longer  n  pleurisy  continues,  the  less  curable  is  it. 
as  the  lung  contracts  adhesions  in  protracted  esses  which  perma- 
nently prevent  it  resuming  its  place  in  the  thoracic  cavity,  and 
discharging  its  functions. 

Let  me   pass   before  you    in    review  the   different  propositions, 
now  generally  admitted  to  be  true;  and  to  which  general  n 
i    perhaps  conl  rihuted. 

Pleurisy  may  prove  fatal  from  the  quantity  of  the  effusion  being 
very  great. 

This  is  a  point  which  I  have  si  tblished  in  my  last  lecture. 

I  established  it,  not  only  by  appealing  to  rases  which  bad  come 
under  my  own  personal  ob  but  also  by  referring   | 

whieh  had  been  observed  In  physicians  altogether  reliable,  ». 
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whom  I  may  mention  Chomel,  Bricheteau,  and  my   friend  Dr. 
Pidoux. 

Among  other  additional  li   I  could lfijj  before  you, 

lei  me  present  to  you  the  following  history,  all  the  details  of  whirh 
I  have  carefully  collected. 

i  ;tli  August  1H47,  I  was  requested  to  see,  in  consultation,  a 
man  aged  44,  who  had  been  ill  for  six  weeks.  Up  to  the  date  of  his 
attack,  he  bad  always  had  good  health.  On  3rd  July,  he  was  seized 
with  symptoms  at'  intlummatory  fever,  flu-  n  >nll  of  n  chill,  coin- 
monly  called  a  coup  de.  fro'ul.  He  continued  in  walk  daily  from  his 
residence  at  tlie   B  Blauche  to  the  War  Office  in  the  roe 

ere  he  was  e  clerk.     In    the    evening,   on 
returning  from  bis  office,  he  always  complained  of  fa  a  of 

ling  of  oppression,  which  increased  day  by  day,  and  which  he 
compared  to  a  military  stock  \haruae-mt\  painfully  compressing  flic 
upper  part  of  the  chest.  On  26th  July,  he  was  obliged  to  gi\ 
The  dyspnoea,  the  feeling  of  constraint  of  the  chest,  and  the  general 
di-bility  vent  OB  increasing  :  nmsa.picnl.ly,  ho  took  to  his  JhmI,  and  sent 
for  his  medical  attendant.  At  that  timer,  lie  was  coughing  a  little. 
The  pbjaieun  who  was  called  iu  informed  me  that  he  found  him 
in  a  feTerieb  stair,  with  rusty  sputa,  but  without  dulness  of  the  < 
on  percussion,  lie  waa  bled  :  but  as  the  bleeding  was  followed  by 
syncope,  the  physician  was  afraid  to  repeat  it.  A  plan  of  treatment 
was  then  commenced  intended  to  produce  revulsion  (nun  the  lungs 
to  the  skin  and  intestinal  canal;  while,  at  the  same  time,  then  IM 
adiiiinisicnil  opiated  potions  to  subdue  the  cough.  It  was  not  till 
h  or  tenth  day  of  the  ati.uk.  that  incipient  dulness  was 
1  n  the  left  side :  the  dulness  existed  throughout  the  entire 
left  aide  <>f  the  chest,  both  before  and  behind.  Tin-  treatment  was 
then  changed  to  blistering  the  chest,  and  administering  diuretics.  The 
severity  of  the  symptoms  increased :  tin  debility  and  the  fever  became 
BHM  menacing.  There  was  delirium  during  the  night,  and  pro 
sweating  which  weakened  the  patient :  but  the  oppression  of  the 
breathing  was  only  marked  in  a  moderate  degree.  As,  however,  mat- 
ters were  going  on  from  bad  to  worse,  they  did  me  the  honour  to 
me  in. 
•  following  is  an  account  of  the  state  in  which  I  found  the 
patient.  The  poke  W8J  100,  soft,  and  easily  compressed  :  there  was 
sweating,  which  was  constant,  passive,  and  warm  :  the  skin  was 
rather   hot  :   the  face    was  flushed,    the  eye    expressionless,    and 
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tin-  brain  "empty"  to  use  a  vulgar  phrase.  There  was  no  cough, 
and  the  respirations  were  25  in  a  minute.  The  patient  iras  lying  in 
the  horizontal  position :  on  my  arrival,  he  sat  up  in  bed,  and  made 
no  complaint,  except  that  he  suffered  from  fever,  and  wasting  sweats, 
to  use  his  own  expression  [det  auttnra  qui  h  tninenl].  He  only  made 
one  request,  which  was,  that  the  fever  might  be  cut  short  :  lie  made 
no  mention  of  oppressed  breathing,  congh,  or  stitch  in  the  side.  He 
pasted  his  urine  and  stools  involuntarily.  His  countenance  and 
appearance  suggested  the  idea  of  a  person  suffering  from  typhoid  fever, 
hut  with  this  difference,  that  the  mucous  membrane  of  the  mouth 
was  in  a  normal  state. 

On  examining  the  chest,  I  found  complete  dulness  on  the  left  side 
from  Kiimmit  to  base,  in  front  and  behind,  extending  to  the  subclavi- 
cular and  infra-spinous  fossae :  everywhere,  auscultation  revealed  the 
ahsence  of  all  sounds,  vocal  or  respiratory,  normal  or  morbid.  On 
this  side,  the  thoracic  walls  did  not  vibrate  under  the  hand  when  the 
patient  spoke.  On  the  right,  there  existed  normal  resonance  and 
supplementary  respiration.  There  was  no  enlargement  of  the  intcr- 
1  spaces,  and  the  chest  did  not  seem  to  be  difltfllldtd  80  the 
affected  side.  The  effusion  extended  laterally  to  the  middle  of  the 
s»cnium:  exactly  at  this  point,  and  not  in  its  natural  position,  the. 
pulsation  of  the  heart  was  felt. 

Looking  to  the  great  amount  of  the  effusion,  and  notwithstanding 

tin.:  sliL'liinr:-:--  of  ill'-  ily:-|)ii(i'.i,  I  w:is  of  i")|ii:iinM  fh;it  HTJ  un<:m;il  fa) 
promote  absorption  would  be  useless  and  even  injurious,  inasmuch  as 
it  would  delay  the  tapping,  the  only  efficacious  treatment  which  could 
be  employed. 

However,  to  enable  the  patient  to  wait  till  the  following  day,  (it 
was  then  three  in  the  afternoon,)  I  prescribed  (in  place  of  the  strict 
low  diet  on  which  he  had  been  placed)  two  cups  of  milk  and  meat 
broth,  a  slightly  stimulating  potion,  and  thirty  centigrammes  of  th< 
phate  uf  quinine.  But  at  eight  o'clock  next  morning,  the  patient 
nfter  some  hours  of  dreadful  agony,  repeated  faintings,  delirium,  but 
no  great,  amount  of  dyspnoea.  After  death,  percussion  of  the  chest 
gave  results  similar  to  those  of  the  previous  evening. 

These  unfortunate  cases,  more  of  which  might  be  cited,  speak  too 
plainly  to  allow  any  one  to  deny  that  simple  pleuritic  effusion,  may  from 
mere  quantity,  cause  death.  We  shall  afterwards  see  how  this 
occurs. 

Enormous  effusion  may  arise  from  simple  acute  pleurisy  ;  and  I  iln 
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not  believe  that  as  jet  any  clinical  observer  lias  discovered 
which  to  determine  ■whether  an  attack  of  pleurisy  is  or  is  not  to  be 
followed  by  extensive  effusion.  There  can,  however,  be  no  doubt 
that  Dr.  Pidoux  made  a  correct  remark  when  he  said,  that 
"  very  profuse  effusion  generally  supervenes  in  a  peculiar  form  of 
pleurisy,  quite  different  from  ordinary  pleurisy.''  l 

It  is  usual  to  distinguish  two  stages  in  pleurisy.  The  first,  is  pecu- 
liarly the  inftammatory  stage,  characterised  by  anatomical  changes 
ribed  in  your  text  books,  and  during  the  pragnu  of  which  occur 
in  a  marked  manner  the  ordinary  phenomena  of  inflammatory  fever, 
with  the  violent  stitch  in  the  side,  and  the  dry  pleuritic  cough.  This 
stage  is  of  short  duration :  and  some,  indeed — among  whom  is 
Laennrc — have  denied  that  it  is  at  all  distinct  from  the  second.  The 
second  is  the  stage  of  eff union  :  in  it,  the  inflammatory  element  appears 
to  be  re!:  bier,  but  continues  during  a  period  to  which  it  is 

difficult  to  assign  the  limits;  and  afterwards,  the.  effused  products 
undergo  transformations,  and  originate  false  membranes. 

As  an  exception  to  the  general  rule,  the  inflammatory  element  is 
sometimes  very  slightly  marked — if  we  judge  by  the  mildness  of  tin- 
local  and  general  symptoms — though  the  amount  of  the  effusion  is 
considerable. 

This  is  not  prmli;ir  to  the  plenra,  being  likewise  observed  in  other 
serous  membranes.  Observe  what  takes  place  in  the  synovial 
membranes.  Jn  certain  forms  of  'articular  rheumatism,  tin-  pfc 
masia,  characterised  by  intensity  of  local  pain  and  general  reaction,  is 
very  violent,  although  the  effusion  into  the  joint  is  inconsiderable :  in 
other  cases,  the  <  Anon,  although  proportionate  to  the  intensity  of  the 
inflammation,  yields  as  rapidly  as  the  phlegmasia  itself:  finally,  I 
are  cases,  unfortunately  only  too  common,  in  which  there  [a  almost  no 
inflammatory  action,  although  tin  normous  synovial  exudation, 

remaining  for  months,  notwithstanding  the  use  of  the  most  energetic 
therapeutic  measures.  A  similar  occurrence  is  observed  in  peritonitis, 
in  which  the  ascitic  effusion  is  never  greater  than  in  cases  in  which  the 
phlegmasia  of  the  serous  membrane  has  seemed  to  be  exceedingly 
slight.  Of  this  you  have  recently  seen  an  example  in  a  young  woman 
in  St.  Bernard's  ward,  who  had  hydro-peritonitis  for  several  months. 

Acute  hydrothorax,  that  particular  form  of  pleurisy  of  which  I  now 
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.  ntly,  in  genera],  associated  •with  a  special  state  of  the 
system,  a  sort  of  serous  diatiesi*,  which  r.  show  itself  only 

by  effusion  into  the  pleura,  or  which  may  simultaneously  manifest  itself 
by  effusion  into  other  serous  caviti< a. 

Some  of  you  no  doubt  remember  the  case  of  a  man,  sent  to  us  by 
Professor  Rostan,  who  died  in  our  wards  from  double  pneumonia  • 

•nit  is.     This  pal  lent  entrivcl  1  In-  Wafdl  oimv  honor* 
;il)li:  colleague  with  extensive  pleoritio  rH*iisi(in  ri  i [iiiring  paracentesis. 

In:  request  of  Professor  Rostan,  I  performed  the  operation  :  a 
fjeotly  transparent  serous  lluid  was  withdrawn.  The  effusion  having 
I" •■  -ii  reproduced,  a  second  operation  was  performed,  when  again  the 
lluid  was  purely  serous.  Again,  there  was  a  return  of  the  effusion. 
patient  then  came  into  my  wards.  He  had  at  that  time  double 
pleurisy,  and  also  subacute  peritonitis  accompanied  by  considerable 
ascitic  effusion. 

There  was  evidently  in  this  individual  a  peculiar  tendency  to  inllatn- 
mation  of  the  serous  membranes. 

At  the  autopsy,  we  found  the  surface  of  the  peritoneum  covered 
with  sin  ill  granulations,  which  gave  it  the  appearance  of  the  skin  of  a 
plucked  bird.  The  granulations  bail  none  of  the  characters  of  tuber- 
culous products,  of  which  no  traces  were  found  in  any  organ. 

f.d.'m/  pleurisy  i*  b  subject  on  which  I  have  now  a  word  to  ■ 

In  nuiM'i|i!eiice  of  a  chill,  or,  it  may  be,  even  without  any  appro* 
ciablc  determining  cause,  an  individual  is  seized  with  |  icral 

uneasiness,  loss  of  I  pains  in  t  and  limbs,  and  fevcrish- 

neas:  he  feels  a  slight  stitch  in  the  ide,  or  perhaps  he  has  no  pain  in 
the  side:  for  a  few  days,  he  has  a  short  dry  cough.  These  first  symptoms 
continue  a  very  short  time,  and  are  so  soon  forgotten  by  the  patient 
that  he  makes  no  reference  to   them,  unless  you  recall  a    Ids 

recollection.  The  disease  has,  nevertheless,  pursued  its  slow  course : 
the  patient  foels  thai  be  does  not  bieatbe  freely,  and  thai  he  pants  on 
making  the  least  movement :  the  dyspnoea  is  so  great  that  he  cann 
on  the  sound  side,  or  perhaps  he  finds  it  impossible  to  remain  in  the 
recumbent  position :  there  is  orthopneca :  possibly,  the  dyspnoea  is  so 
slight  that  the  patient  is  found  lying  tlat  on  his  back,  and  the 
oppression  of  the  breathing  may  be  mucli  more  appreciable  bj 
physician  than  by  the  patient.  On  examining  the  chest  with  the 
plexiineter  and  tin  ope,  you  discover  tlmt  there  is  effusion — 

sometimes  enormous  effusion — by  which  the  heart,  spleen,  and  liver 
are  compressed  and  displaced,  by  which  the  chest  is  deformed  in  con- 
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sequence  of  great  distension  of  the  affected  side.    These  extensive 
effusions  lead  to  very  serious  dangers. 

Sudden  death  inay  be  one  of  the  consequences.  It  is  not  unusual, 
I  repeat,  for  persons  with  extensive  pleuritic  effusion  to  sink  all 
at  once,  without  li  breathing  much  oppressed,  at  any 

:■  having  had  ■  threatening  of  as 
Death  takes  place  from  syncope.  In  corroboration  of  this  statement, 
I  appeal  to  the  cases,  published  by  my  professional  brethren,  of  sudden 
death  occurring  under  such  conditions  as  I  have  now  described.  L 
could  also  adduce  several  similar  cases  which  have  occurred  in  my  own 
practice.  The.  mortal  faintings  are  explained  by  the  great  (fiaplftce- 
ment  of  the  heart  occasioned  by  the  mass  of  effused  tluirl.  The  hi  art , 
as  I  have  told  you,  is  forced  out  of  its  natural  place :  the  aorta  and 
large  vessels  are  twisted  m  such  a  way  as  to  impede  greatly  the  cur- 
rent of  the  blood,  so  that  under  the  influence  of  an  exciting  cause, 
such  as  the  more  or  less  abrupt  movement  of  the  body,  the  circulation 
is  brought  to  a  complete  standstill.  Perhaps  also,  death  is  some- 
times induced  by  the  formation  of  clots  in  the  heart  and  large 
veeeels,  which  is  liable  to  occur  from  the  circulation  of  the  blood  being 

lis  opinion,  which  I  announced  long  ago,  has  been  verified  by  a 
case  to  which  Dr.  Blacbct  has  directed  attention.1  This  physician 
relates  the  interesting  case  of  a  patient  who  died  raddffilj  in  a  hint 
At  the  autopsy,  a  clot  was  found  occupying  the  entire  extent  of  the 
trunk  of  the  pulmonary  artery,  and,  bifurcating,  it  stretched  into  the 
divisions  of  the  third  and  fourth  order  of  the  left  branch  of  the  artery. 
1  d  this  case,  the  pleurisy  was  chronic  :  there  was  about  a  litre  and  a  half 
of  effused  fluid :  the  heart  was  not  displaced,  and  the  sudden  death  was 
probably  the  result  of  the  blood  coagulating  in  the  pulmonary  artery. 
Although  in  many  cases  the  patients  do  not  complain  of  oppression 
in  the  breathing,  although  the  existence  of  dyspnoea  is  not  very  appa- 
rent to  the  physician,  extensive  effusion  may  nevertheless  cause  death 
by  asphyxia.  In  these  cases,  the  asphyxia  is  slow,  the  consequence 
of  great  embarrassment  in  respiration,  henintnsis  not  taking  place  in 
the  affected  lung,  .  ig  but  imperfectly  performed  in  the  other, 

from  its  movements  being  necessarily  disturbed  by  the  liqu 
fills  the  pleural  cavities,  presses  on  the  mediastinum,  and  so  diminishes 
the  capacity  of  the  other  side  of  the  chest. 


Blachkt  :—l'nw!  Medicate  for  February,  1862. 
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The  only  way  to  prevent  a  fatal  termination  is  the  true  heroic  prac- 
tice of  puncturing  the  chest  and  drawing  off  the  effused  fluid, 
operation  is  quite  free  from  danger.     I  shall,  however,  discuss  the 
objections  which  have  been  brought  against  it,  and  shall  I  trust,  be  able 
to  show  you  that  the  imputed  drawbacks  are  purely  imaginary. 

Besides  the  case  which  led  to  my  giving  you  the  present  lee? 
on  pleurisy,  you  have  seen  many  others,  in  which  paracentesis  of  the 
chest  was  practised  under  similar  circumstances,  and  with  equally 
happy  results.    The  cases  go  on  increasing  infinitely  ;  for  on  all  I 
phj  uaui  arc  in  haste  to  publish  them.     For  my  own  share,  I  could 
cite  a  great  many;  some  of  thrm  have  occurred  iu  my  own  ura 
and  others  have  been  obligingly  communicated  to  me  by  professional 
brethren.   I  shall  restrict  myself  to  giving  you  the  particulars  of  four 
cases. 

The  first  occurred  in  my  own  practice,  and  is  now  of  old  date :  the 
second  was  reported  in  the  wards  of  my  honorable  friend  Dr.  Horteloup, 
my  colleague  in  this  hospital :  the  third  was  communicated  to  me  by 
m\  pupil  Dr.  Bonfils  :  the  fourth  you  have  recently  had  an  opportunity 
of  observing  in  my  wards,  and  I  shall  specially  call  your  attention  to 
it,  as  it  presents  important  peculiarities  in  respect  of  the  question  of 
temperature. 

On  Saturday  22nd  June  1844,  my  friend  Dr.  Patin  came  before 
six  o'clock  in  the  morning,  to  take  me  to  - 
JSchlaguestad  living  at  3,  rue  Marcadet,  La  Cuapelle-Saiut-Deuis.  11 
had  been  sent  for  during  the  night  to  this  patient,  who  at  the  four- 
teenth day  of  a  pleurisy  was  so  distressed  for  breath,  that  her  life 
seemed  to  be  in  immediate  danger.  On  Sunday,  9th  June,  she  had 
felt  uneasy,  and  had  had  a  little  pain  in  the  left  side  of  the  chest. 
She  had  in  a  casual  manner,  consulted  a  physician,  who,  considering 
that  the  brcathlessness,  pale  countenance,  and  stitch  in  the  side  de- 
pended on  chlorosis,  ordered  generous  diet,  good  wine,  and  walking 
exercise.  The  unfortunate  patient  carried  out  only  too  scrupulously 
(Ml  fatal  prescription ;  with  energy  she  fought  against  the  fever  under 
which  she  was  sinking :  at  last,  on  the  eighth  day  of  her  pleurisy,  con- 
quered by  the  disease,  she  took  to  her  bed,  and  called  in  Dr.  Putin, 
who  had  no  difficulty  in  discovering  the  nature  of  the  case  he  had  to 
deal  with.  There  was  complete  dulness  on  the  left  side  of  the  chest, 
from  base  to  summit :  the  intercostal  spaces  were  distended ;  and  the 
heart  was  pushed  to  the  right  side 

Active  treatment  gave  temporary  relief.     On  .Friday  the  21st,  she 
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ww  in  a  somewhat  improved  state,  after  appearance  of  the  menses : 
during  the  i  rating  they  ceased.  In  the  night,  the  dyspnoea  having 
become  rapidly  worse,  and  death  seeming  imminent,  Dr.  Paiin  was 
summoned  from  his  bed. 

Dr.  Putin  found  the  patient  silting  up  in  bed,  supported  by  pillows ; 
her  fsce  was  pale  and  anxious :  her  eyes  were  wide  open :  her  nostrils 
were  in  violent  motion:  and  her  respiration  was  extremely  difficult. 
There  was  complete  dulness  of  the  left  side  of  the  chest,  which  was 
enormously  distended :  in  that  situation,  a  blowing  sound  and 
egophony  were  heard :  the  cough  was  moderate.  The  heart  was 
beating  under  the  cartilages  of  the  right  side  of  the  sternum.  The 
pulse  was  very  rapid,  and  exceedingly  weak.  The  amount  of  effusion 
was  very  great.  Death  tea*  imminent.  These  were  the  circumstances 
under  which  I  was  called  in.  On  my  arrival,  the  course  to  be  taken 
was  very  soon  decided  on:  paracentesis  was  immediately  perforated. 
By  this  proceeding,  there  was  drawn  off,  without  much  driliculty. 
exactly  two  litres  by  measure  [above  two  ojuartsj.  You  can  easily 
understand  the  extraordinary  relief  experienced  by  the  evacuation  of 
these  sixteen  palettes  of  serosity.  The  poor  woman  was  in  fact  re- 
stored to  life.  The  heart  had  resumed  its  place,  and  the  pul«i  uas 
full  and  regular  though  still  somewhat  frequent :  the  dyspnoea  was 
gone.  She  lay  almost  in  the  horizontal  position,  breathed  calmly, 
and  had  some  desire  to  sleep.  The  dulness  still  continued  on  the 
left  side  of  the  chest,  which  now  seemed  smaller  than  the  right  side. 

The  bronchophony  and  blowing  sound  remained  as  before.  I 
prescribed  digitalis,  and  recommended  that  the  patient  should  have, 
as  little  as  possible  to  drink.  She.  had  a  perfectly  quiet  day:  and 
during  the  night,  slept  seven  hours.  During  some  following  days, 
the  digitalis  was  continued,  aud  some  purgative  medicines  were 
administered. 

On  Tuesday,  25th,  I  again  saw  this  lady.  The  clavicular  region 
and  the  entire  infra-spinous  fossa  yielded  a  clear  sound,  and  tlu 
respiratory  murmur  was  heard  in  these  situations :  from  the  crest  of 
the  scapula  to  the  base  of  the  lung,  egophony  and  bronchojil 
were  audible.  The  paticut  had  slight  fever  and  a  little  dry  cough, 
bat  there  was  no  oppression  of  the  breathing  :  she  had  appetite  for 
food.  The  digitalis  was  ordered  to  be  continued;  aud  she  was 
allowed  to  take  light  nourishment. 

Eight  days  later,  the  respiratory  murmur  was  heard  as  high  up  as 
the  middle  of  the  infra-spinous  fossa  :  below  that  point,  the  sound  was 
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de«I  :  near  the  BDgk  uf  the  I  theft  was  very  distinct  GgOphi 

lower  down,  there  was  .1  blowing  sound  and  broncho 
were  no  rtfCBt  the  rough  was  still  dry.     Although  tin  1  was 

verj  good,  the  fever  continued.     I  ordered  a  blister  to  be  apptii 

llw  buck,  inspokded  1! the*  treatment,  and  prescribed  a  deci:i 

nutritious  diet.  Sixteen  days  after  t lie  operation,  so  great  was  the 
patient's  restoration  of  .s!rvin;:h,  thai  sin-  was  able  to  walk  to  the 
residence  of  a  relation  at  ( "lignancourt,  a  distance  of  more  than  two 
kilometers  (more  than  a  mile  and  a  half],  remain  there  during  the 
il.t) ,  and  return  on  foot  111  the  evening,  without  being  much  fatigued. 
I  saw  her  three  days    after  this  imprudent  pro  uhrn  slm  was 

very  well,  had  an  excellent  appetite,  and  had  neither  cough  nor 
ucca.   Posteriorly,  there  was  still  dulness  in  the  lower  part  of  the 
side  which  had  been  the  seat  of  the  effusion,  but  the  respiratory 
murmur  was  everywhere  audible. 

Tin:  following  is  the  history  of  the  second  case.  On  5th  Janu::rv 
18^4,  a  man,  aged  thirty-six  years,  came  into  Dr.  llorteloup'a  wards 
in  the  Hutel-Dieu.  He  said  that  he  had  been  ill  for  three  weeks ; 
but  that  he  had  bad  cough  for  six  months.  Upon  interrogating  him 
as  to  his  hereditary  tendencies  and  personal  antecedents,  nothing  was 
elicited  indicative  of  the  tuberculous  diathesis.  It  appeared  that 
without  any  cause  appreciable  to  tin.'  patient,  he  had  been  seized  t 
days  prior  to  his  admission  to  the  Ilotel-Dieu  with  shortness  of 
breath  and  wandering  pains  in  the  chest,  but  without  hiving  any 
Milch  in  the  side.  He  had  at  that  time  no  fever,  and  was  ah 
continue  his  ordinary  work.  In  consequence  of  increased  difficulty 
in  breathing,  he  applied  for  admission  to  the  hospital. 

On  admission,  he  was  suffering  from  extreme  anxiety  and  suffocative 
symptoms,  speaking  with  difficulty,  and  in  a  short,  jerking  voice. 
His  countenance  was  pale  and  blue  :  the  extremities  were  cold.  At  the, 
first  examination,  the  chest  was  evidently  distended  on  the  right 
There  was  complete  dulness  from  summit  to  base,  both  before  and 
behind— a  little  less,  however,  below  the  clavicle,  and  in  the  upper 
part  of  the  vertebral  hollow.  In  that  situation,  ami  linn-  only,  was 
heard  a  slight  distant  blowing  sound:  the  respiratory  murmur  was 
everywhere  absent .  The  pulse  was  quick  and  small.  A  large  blister 
was  applied  to  the  side ;  and  a  bottle  of  Scidlilz  water  wa-s 
scribed. 

There  was  no  change  in  the  state  of  the  patient  by  the  10th 
January,  except  that  he  felt  better.     Bear  tin-    in    mind  :  it  is  a 


<  HB8T. 


.1  circumstance,  to  which  I  have  already  directed  your  attention, 
and  to  which  I  shall  have  to  return.  The  blueness  of  the  face, 
especially  of  the  li[)?,  was  even  more  decided.  .ued 

imminimt.      Under    these    circumstances,    my    honoui  rittOKl 

Dr.    Borteloup  asked  me  to  see  the   patient.     I  stated  that  1 

be  argon  i  t  was  at 

once  ;  \l.  Dtl  PSax,  mUne,      Tvcrity-two  palettes,  or  in 

other  words  2,500  gramme-  '[uarts  and  a  half)  of 

lemon-colour*  ,  having  a  soiuewhut  dirty  tinge,  were  drawn 

off.     Immediate    nfiaf  /need.     The  plessimetric    and 

Mcopia  phenomena  were  at  once  modilied  :  there  was  a  dimi- 
ihe  dulnesSj  ami  a  blowing  sound  as  well  as  mucous  1 
were  audible.    I  prescribed  the  tisane  of  digitalis.    Bight  days  after- 
wards, when  I  saw  the  patient,   he  was   so  much  improved  in 
•ranee,  that  I  did  not  at  first  recognise  him.    He  had  regaiued  a 
plump,  healthy  appearance.     I  found  him  lying  on  his  hack. 

On  and  February,  he  was  dismissed  from  the  hospital  at  his  own 
request.     His  general  state  was  then    very  satisfactory.     Some 
harshness  of  sound  remained  in  the  right  side  of  the  chest,  but  the 
ilar  nurmnr  was  heard  from  base  to  snmmit. 
The  following  case,  communicated  by  Dr.  Boufils  is  not  less  con- 
clusive than  those  I  have  now  related  to  j 

"On  the  icth  or  nth  July,  1861,  Madame  L.,  aged  fifty-four, 
residing    in  the    rue   Saint-Honore"    was  seized   with  serious    pul- 

The  symptoms  were  of  the  nature  of  th 
generally  accompany  the  onset  or  purely  mil  am  ma  lory  pleurisies  viz. 
rigors,  general  pains,  burning  fever,  extreme  anxiety,  headache,  and 
complete  insomnia.     The  patient  complained  of  at:  1  the 

side.  Respiration  was  anxious  and  pauting,  the  embarrassment  being 
to  such  a  degree  as  to  amount  to  orthopnea.  When  summoned 
in  haste  on  the  morning  of  the  13th  July,  the  symptoms  which  I 
first  observed  at  once  directed  my  attention  to  the  respiratory  organs. 
On  examining  the  chest,  I  nYuetod,  without  any  difficulty,  that : 
was  extensive  effusion  into  the  left  pleura.  The  intensity  of  the 
fcrcr,  and  the  general  ,  1  ed  the  serious 

Boaters,  pa  large  doses  of  the 

tincture  of  ion  lw,  did  not  in  any  degree  impede  the 

led  v, ill.  terrible  rapid 
1  day  from  the  beginning  of  the  attack, 
lilled  the  pleural  cavity,  coming  us   high   up  as  the 
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crest  of  the  scapula,  and  displacing  the  heart,  the  apex  of  which 
was  beating  to  the  right  of  the  median  line  of  the  sternum.  There 
was  complete  dulness  throughout  the  whole  of  the  left  side  of  the 
chest,  where  no  re-  Bound  was  heard.''' 

"  The  tendency  to  lipothyinia  being  manifest,  and  syncope  threaten- 
ing, I  had  no  bontAtioa  in  on  poring  paracentesis  to  the  fiu 
Aly  excellent  mntafj  PlwfoHOI  Trousseau,  kindly  gave  mc  his  aid  on 
the  occasion.  The  operation  was  at  once  performed ;  and  i  ,750 
grammes  [nearly  two  quarts]  of  seroMty  flowed  from  thecanula  of  the 
trocar/' 

"  Iramcdiatclj after  the  evacuation  of  the  lluid,rc5piration  was  beard 
throughout  tl:  of  the  nfu-cted  side:  and  percussion  gave 

sonant  sound  where  before  there  was  absolute  dulness.    The  heart 
h;nl  -.  !u ned  to  its  place,  and  the  serious  symptoms,  so  threat' 
before  our  intervention,  had  disappeared.    The  results  of  the  opera- 
tion were  all  that  could  have  been  desired/' 

"  Next  morning,  the  general  state  of  the  patient  was  satisfact 
and  respiration  was  performed  with  perfect  freedom.     I  0 
however,  to  add,  that  the  fluid  was  reproduced  to  a  small  extent ; 
but  the  daily  external  application  of  the  tmciure  of  iodine  speedily 
caused  it  to  be  absorbed.     Kecovery  was  complete  on  ihe  ninth  day 
after  the  operation." 

This  is  the  case  to  which  I  referred.  It  is  interesting,  not  only 
because  we  have,  like  in  many  other  cases,  1..  pportunity  of 

clinically  observing  that  convalescence  was  the  direct  result  of  para- 
Otntait  of  the  chest,  but  especially  because  examination  of  the 
temperature  before  and  after  the  operation,  demonstrated  this 
convalescence  materially,  it  may,  in  fact,  be  said,  mathematically.  The 
coincidence  of  the  definitn  DtBud  teiiiprraUir>: 

the  evacuation  of  the  fluid  was  at  once  proof  of  the  cure  of  the 
I'llient,  and  of  the  curative  effects  of  the  operation. 

On  nth  .Imif,  18641  1  nei-ived  in  St.  Agnes's  ward  ayoung  man 
aged  twenty-three,  of  very  delicate  con>titimon,  thin,  and  pale;  but 
who,  nevertheless,  did  not  cough,  and  who  presented  uone  of  the 
rationnl  signs  of  1 1  ion.      Fifteen  days  before  he  ( 

the  hospital,  he  had  a  slight  stitch  in  the  left  side,  accompli 
little  ft-ver.     He  had  not  been  confined  to  bed  ;  and  was  able  to  walk 
to  the  hospital.     Posteriorly,  on  the  right  side  of  the  chest,  as  high 
up  as  the  spine  of  the  scapula,  I  found  absolute  dulness  without  any 
blowing  sound  or  egophony :   there  was  also  dulness  in   front, 
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Within  a  small  space,  not  larger  than  a  five-franc  piece,  situated  in 
Dpper  part  of  the  chest,  near  the  sternum,  I  perceived  skodaic 
resonance.  For  twelve  day*,  the  state  of  the  patient  was  almost  sta- 
tionary, the  effusion,  however,  increasing  rather  than  diminishing. 
From  the  efTusiuii  Icing  on  the  right  side,  from  the  patient  being  of 
feeble  constitution,  and  subject  to  fever  every  evening,  I  dreaded 
pulmonary  tubercuiisation  :  and  determined  to  resort  to  paracentesis. 
The  operation  was  performed  by  Dr.  Peter,  then  my  ehrfde  clinique, 
on  the  morning  of  the  261I1  day  of  the  attack,  the  temperature  being 
7 .  There  was  withdrawn  from  the  chest  750  grammes  of  scrosity, 
which,  by  pressure  in  a  linen  cloth,  three  grammes  and  a 

half  [44  grains]  of  moist  fibrin.  On  the  following  days,  tin: 
respiratory  murmur  was  heard  throughout  the  chest,  mingled  with 
some  subcrepitant  rales  behind  on  the  right  side:  in  front,  in  the 
Upper  part  of  the  ohttt,  WU  betid   (i;t-   OfcOkHog   like  that  of  new 

leather.  On  8th  July,  the  patient  left  the  hospital  perfectly  recovered. 
Let  me  now  tell  you  what  was  learned  in  this  case  by  thenno- 
metrical  examination.  I  have  already  told  you  that  just  before  the 
performance  of  the  operation,  the  temperature  was  38°.7:  on  the 
l  ious  day,  it  had  been  38°.6,  and  for  eight  days,  it 
had  always  kept  about  that  in  the  evening,  falling  in  the  morning 
only  from  four  to  six  tenths  of  a  degree.  On  the  very  evening  of  the 
operatiou,  however,  in  place  of  rising,  as  before  that  date  it  had 
usually  done,  it  fell  to  38°  :  next  morning,  it  continued  to  descend, 
and  fell  to  thirty  degrees  and  two  tenths — that  is  to  say,  the  temper* 
ature  became  normal.     In  the  evening,  it  fell  four  tenths,  being 

,8 :  and  that  was  the  temperature  next  morning,  forty-eight  hours 
after  the  operation.  Prom  that  time,  till  the  day  on  which  the 
patient  left  the  hospital,  there  was  a  physiological  temperature 
varying  between  37^.6  and  $6°.6.  As  temperature  is  the  best 
criterion  of  the  febrile  state,  and  u  in  the  QMS  now  under  considera- 
tion, the  sudden  and  permanent  fall  waa  coincident  with  the 
thoracocentesis,  it  may  be  s  convalescence  of  the  patient 

began  immediately  after  the  operation,  and  that  the  recovery  dated 
•  evacuation  of  the  fluid.1 
pleurisy,and,in  general, in  all  inflammations  of  serous  membranes, 


1  DoetVQB :— Quelques  Keclicrcbcs  s>ur  l'Etat  da  la  'J  re  dans  les 

Motudiu — Tui'&c  (1864) ;  where  this  case  and  the  Ihcnnomclrical  scale  relating 
to  it  arc  given. 
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tkermometrical  investigation  does  not  furnish  a  cum  bo  3lsttnctivety 

characteristic  as  in  certain  i  gnlai  type,  as,  for  example, 

in  fevers.     However,  in  pi  well  as  in  peritonitis, it  is  d 

in  enabling  us  at  one*-  to  di  m  certain  very 

painful  affections  which  they  simulate.  If  we  find  that  the  tempera- 
ture rem  ii'i   normal  in  a  patirji  in  the 

;>r  abdomen,  we  may,  in  til  '■•  that  b 

pleurodynia  and  not  pleurisy;  and  in  the  latter,  that  the  cause  of  the 
pain  is  colic  and  not  peritonitis.  On  the  contrary,  we  may  announce 
that  there  exists  pleurisy  or  peritonitis,  u  the  case  may  be,  if  the 
thermometer  rise  to,  or  above  380,  or  to  38^5  during  the  first  hours 
uf  the  attack. 

I  shall  now  resume  my  subject — paracentesis  of  the  cheat. 

The  necessity  for  performing  paracentesis  in  those  cases  of 
excessive  pleuritic  effusion,  in  which  there  is  a  danger  of  the  occur- 
rence of  sudden  death,  is  now  admitted  by  all  real  practitioner*  j  but 
its  utility,  nay,  its  necessity,  is  also  beyond  doubt,  when  the  object  is 
to  ward  off  those  accidents,  which,  as  I  stated  at  the  beginning  of 
this  lecture,  may  arise  from  continuance  of  the  effusion.  In  such 
cases,  it  is  often  the  only  means  of  preventing  a  fatal  issue,  or  of 
prolonging  life. 

Experience  shows  that  even  in  the  simplest  case  of  pleuritic 
citation,  resolution  requires  a  long  I  en  when  the  effusion  is 

small  in  quantity.     We  all  know  how  great  a  difference  tin  M  [9  in 
this  respect  between  pneumonia   and  pleurisy:  the  march   of  the 
former    is   as    much    characterised   by    rapidity,   as   is    the   march 
of  the  latter  by  slowness,  at  least  in  the  decline  of  the  attack. 
All  practitioners  have  been  struck  with  this  fact ;  and  it  is  not  unusual 
to  see  patients — even  when  treated  most  energetically  and  mr 
tionally — retain  for  a  month,  for  two  months,  or  for  a  longer  \ 
after  the  termination  of  the  acute  stage,  obscurity  in  the  respiratory 
sound]  and    pleuritic  blowing,   testifying  not   only   to    th 
ence    of  false  membranes,  but  also  to  the   presence  of  a  certain 
quantity  of  the  effusion.     Suppose,  1  rn,  that  you  had  to  do 

niih  a  oaae  En  which  the  quantity  of  Quid  nail,  but, 

on  the  contrary,  very  considerable,  you  can  utvi  prhjr  resolution 

1   be  necessSJ  the  one    case    than    in    the    el 

pose,  for  example,  I  mtainfl  two  or  three  litres  of 

ty,  it  would  not  be  surprising  for  three,  four,  five,  six  moi 
or  longer  to  elapse,  before  the  affusion  had  entirely  (Ksanpeaa 
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this  greater  slowness  in  the  absorption  is  perhaps  as  much  denex 
on  the  pressure  exerted  by  ibe  excessive  quantity  of  fluid  upon 
serons  membrane  by  which  absorption  lias  to  be  performed,  as  by  the 
mere  greatness  of  the  ((iinnlity.     Tin  does  not  remain  harm- 

lessly iu  the  cavity  within  which  it  is  enclosed— it  produces  febrile 

m;  and  the  longer   the   effusion  remains,  the    longer  wii 
patient  coutin  h  state.     The  nutritive  functions  will  be 

disturbed ;  for,  as  has  been  clearly  shown  by  the  beautiful  experiment* 
Bernard,  then!  is  a  sufficient  cause  of  fever,  whenever 
dipt-  idly  performed,  whenever  the  gastric  secretions  lose 

their  physiological  properties]  end  become  unfit  to  accomplish  those 
operations  in  vital  chen  is  then  office  to  perform  in  the 

process  of  chymification.     Fever  continuing  from   the  presence  of 
plcur:  ion,  will  ulrim  .  idual,  causing  him 

state.  This  hectic  fever  invariably  occurs  where 
then-  is  suppurative  pleurisy,  or  empyema,  as  it  ia  called.  Although 
serous  pleurii :  tt  quantity,  may  exist  for  a  long 

time  without  becoming  purulent,  oases  occur,  particularly  in  children, 
in  whom  this  transformation  takes  place  more  or  less,  the  pi- 
remaining  simple,  at  least  to  the  extent  of  not  being  expressive  of 

Gentlemen,  as  you  arc  aware,  at  the  beginning  of  an  inilammatory 
affection  of  a  mbrane,  the  microscope  sc.i  loses  any 

of    the  constituents  of  pus;    but  if  the   malady  the 

»scope  will  enable  us  to  see  pus  globules,  which  will  go  on  be- 
Qg  more   '"ill    oi  I  004   M  the  inflammation  advances. 

The  pleural  serous   membrane,  when  it  has  been  for  a  long  tin* 
seat  of  inflammation,  at  last  secretes  pus,  just  like  the  cutaimm?  and 
and  mucous  membranes.     At  the  beginning  of  a  bronchial  catarrh, 
there  is  no  pus  in  the  sputa;  but  in  a  short  time,  the  expectoration 
becomes  muco-puriform. 

It  is,  therefore,  our  duty,  not  to  allow  an  inflammation  of  the  pleura 
to  go  on  too  long,  otherwise  we  shall  tee  an  effusion  become  puru- 
wliieh  originally  was  serous.     This  fact  ought  to  cause  us  to 
decide  to  operate   in  cases  in  which  there  is   a  large  quantity  of 
effusiou;    for  i  these  are  the  cases  in   which 

resolution  will  be  slowly  accomplished. 

There  are  not  only  pleurisies  which  become  purulent  from  the 
mere  continuance  of  the  itete  of  inflammation,  but  there  arc  also 
pleurisies    which  from    their  nature   are  purulent    from    the    lir^f . 
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These  suppurative  pleurisies  now  solicit  oar  attention  for  n  few 
minu 

In  virtue  of  a  special  condition  of  the  *;,>tcm,  a  condition  which 
often  results  from  the  puer]>cral  state,  and  is  also  induced  by  the 
eruptive  fevers,  by  smallpox,  but  still  more  frequently  by  scarlatina, 
minatory  .  '  of  serous  membranes — the  serous  membranes 

which  cover  the  great  splanchnic  cavities  and  the  synovial  membranes 
(if  the  joint! — hare  a  very  great  tendency  to  become  suppurative. 

For  example,  in  women  who  have   been  recently  delivered,  an 
articular  affection  which  m 'any  other  state  of  the  mid  here 

been  notl  e  than  simple  arthritis,  at  OHM  heroines  a  pun 

arthritis.  A  pleurisy,  which  in  ordinary  circumstances  would  hare 
been  n  simple  pleurisy,  becomes  purulout.  Those  of  you  who  have 
read  Dr.  Charrier's  thesis  know  how  common  these  suppurative 
pleurisies  were  in  1854.' 

A  short  time  ago,  we  ree  >  our  wards  a  woman  who  had 

been  con!  on  days  pi  Hospital.    0« 

the  very  day  of  her  return  to  her  lodgings,  she  was  seized  with  pnin 
in  the  side,  shivering,  and  intense  fever.  On  the  fifth  day  from 
this  attack,  when  she  came  to  the  Hotel-Die!!,  I  found  that  there 
was  pleurisy  of  the  left  side.  The  necessity  for  tapping  very  soon 
mc  urgent :  the  operation  was  performed  on  the  ninth  day  from 
the  beginning  of  the  symptoms,  when  there  was  drawn  off  a  dirty. 
looking  lluid  resembling  thick  broth.  I  have  no  doubt  that  it  would 
hare  been  found  to  contain  the  constituents  of  pus,  had  it  been  cx- 
.niiiiirtl  by  tlic  microscope.  Aftrr  simc  days,  there  was  a  return  of 
the  effusion  :  in  about  a  fortnight,  the  place  where  the  punctur 
been  made  reopened  of  itself,  and  gave  exit  to  a  large  quant, 
fcetid  pus.     The  woman  died.     At   the  autopsy,    1  I,  on 

opening  the  thorax,  that  the  pleural  cavity  communicated  with  the 

wound  minle  by  the  tmnir,  mid   was  filled  with  gas  and  fcetid  pus; 
iierior  surface  of  the  UU  ibes,  there  was 

.1  drenmscribed  pleurisy,  which  formed  a  sort  of  cyst  containint 
v  two  hundred  grammes  [about  twenty-five  fluid  ounces]  of  pua. 
It  it  ippuration  could  not  in  this  case  be  attributed 

to  thepunctu'  suppuration  had  taken  p! 

the  encysted  pleurisy,  as  well  as  in  that  \vhich«  ilic  great 

pleural  cavity  originally  emptied  by  the  paracentesis. 

1  CnAttRiKii:— Sur  I'fipidlmie  de  Fifcvre  Pucqicralc  Olwerv^een  18,5-1 
rni<6  do  Paris, 
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ii-r.i    pleurisy  ma  produced  under  tin-.  influence  of  a 
special  diathesis,  or  suppurative  tendency  which  exists  in  puerperal 
ml  is  well  known  to  all  physicians. 

As  I  have  already  reminded  you,  the  same  thing  takes  place  in 
eruptive  diseases.  You  know — and  1  mentioned  the  circumstance, 
when  lecturing  on  smallpox — that  in  that  disease,  the  slightest 
inflammn  i  ry  apt  to  become  suppurative.     A  very  frequent 

sequel  of  confluent  smailpox  is  the  formation  of  numerous  abscesses 
ID  various  parts  of  the  body,  which  pro  on  forming  for  six  weeks,  two 
moi  i  ■  months,  or  even  longer.  Iff  escaped 

terrible  attacks  of  the  disease  itself,  sink  from  these  abscesses, 
exhausted  by  interminable  colliquative  suppuration. 

But  it  i  illy  as  a  sequel  to  si?:irhitiua,  that  the  suppurative 

tendency  shows  itself  in  serous  and  synovial  membranes.  Thus, 
scarlatinous  :r  generally  par!  mild,  and  much  shorter 

i  llian  ordinary  articular  rheumatism,  assumes  in  BOOM 
cases,  a  very  violent  character,  terminating  in  death :  and  when  at 
the  autopsy,  the  joints  are  opened,  they  nre  found  to  be  filled  with 
In  these  cases,  we  also  meet  with  suppurative  pericarditis.  Finally, 
the  suppurative  tendency  shows  itself  by  purulent  muinm  into  the 
t  the  pleura. 

I  i  ltd  this  important  point  when  lecturing 

on  scarlatina.  To  the  cases  which  I  then  brought  under  your  notice, 
let  me  add  the  following. 

On  the  9th  September,  1849,  a  boy  six  years  of  age,  who  had  been 
in  a  very  alarming  state  from  the  end  of  August,  was  brought  to  my 
wards  at  the  Hopital  its  Malades.      On  the  20th  of  that 

month,  he  was  seized  v.  tina  ;  the  attack  seems  to  1 

very  serious.     I  was   at  once  struck  with  the  general  anasarcous 

'ieiit:  1  di>covered  extensive  eHWion 
in  the  left  side  of  the  chest.  A  large  blister  Wai  immediately 
applied,  and  an  infusion  of  digitalis  was  ordered  to  be  taken  in  a 
tisane.     At  the  end  of  eigl  >< as  much  worse.     The 

poor  il,  supported  by  pillows,  was  panting  for 

tD  difficulty  answered  in  niono*yllnblcs  the  questions 
addressed  to  him.  1  lis  bee  was  of  a  livid  blue  j  and  the  extremities 
were  cold.  The.  pulsations  of  the  heart  were  quick  and  small :  the 
pulsations  of  the  radial  arteries  could  no  longer  be  felt ;  aud  every- 
thing seemed  to  ;;  ill. 

There  was  complete  dulness  throughout  the  whole  of  the  left  side 
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of  I  lie  chest,  which  WM  evidently  distended:  bat  the  arched  appear- 
-i,  and  the  obliteration  of  ih-'  intercostal  spaces  wen 
masked  by  rrdematons  infiltration  of  the  sutautane.ous  cellular  tissue. 
In  front,  where  alone  a\x?-  was  pmotioable,  tory 

murmur  could  be  heard.    The  heart  was  co 
apex  beating  at  the  right  edge  of  the  sternum.    The  tongue,  1 
ai  I  he  edgeSj  was,  rather  dry  and  rough  in  the  middle.     The  motions 
(ran  loose. 

Paracentesis  was  urgently  demanded :  I  therefore  operated  at  once, 
and  withdrew  a  litre  [more  that  a  quart]  of  pus.     The  child 
immediately  rdicvnl,  and  was  enabled  bo  sleep,  lying  on  his  back. 
During  the  day,  he  was  obi  inch  better.     Immediately  after 

the  oper.r  heart  moved  towards  its  position  in  the  left 

and  we  heard  bloving  at  the  summit  of  the  lung. 

Daring  the  two  folio  -,  the  improvement  was  great.     The 

i-m-ral  nuffinass  Imp  diminished,  particularly  thai  of  the  lace,  i 
lividity  had  given  a  well-marked  rosy  tint.     The  pleura, 

nevertheless,  still  contained  ■  onsidcrablc  amount  of  effusion, 

and  llir  In  i rt,  though  showing  a  tendency  l<>  take  its  normal 
tion,  was  still  fi  i:  bt  sting  in  the  median  line. 

Daring  the   succeeding  days,  the  general    o-dema    sensibly   de- 
creased;  but  there  was  little  change  in  tin  :   .    \1  though 

tin-  appetite   retumedj  the  general   deb 
Between  my  visits  of  the   ic;th  nud  20th  September,  he  had,  1 

,'v-fonr  honrs,  foot  loose  motio&sj  and  tin's  (hard  1  inued 

till  his  death,  which  occurred  on  the  twenty-fourth.    At  the  autopsy, 
we  found  the  pleural  cavity  filled  with  a  purulent  fluid, and  both  the 
1  and  tl  inaij  pleura  wire  e 

lung   was   shrunk   up,  and   the.  bronchial  glands  contained 
taJberalaa. 

Suppurative  pleurisy  is  essentially  a  serioi:  ,  and  indeed 

generally  proves  fatal,  the  cases  in  which  recovery  takes  place  through 
the  unaided  efforts  of  nature  being  quite  exceptional.     This  li 

■  pinlly  applicable  to  cases  in  which  the  disease  is  purulent 
from  the  beginning,  and  to  simple  pleurisies  which  become  purulent. 
It  sometimes  happens  that  I  been  poured  out  into 

the  chest  finds  an  outlet  Pot  itaelf  through  •  perforation  of  the 
bronchial  tab  ad  an  example  of  this  I  nt  who 

bed  1 1  of  St  Agnes's  ward,  whom  you  have  seen  bringing  up  by  the 
mouth  daily  large  quantities  of  pus.     To  gn'  pus, 
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it  was  sufficient  for  th  over  the  bed  with  the  head 

down,  as  you  have  seen  many  times.    This  man  had  considerable 
In  ih  tut  was  otherwise  in  good  health.     He  was,  on  his  own 

request,  allowed  I  !  ha  boapHaL 

■ill  to  your  recollection  the  history  of  a  man  whose  case  I  related 
speaking  of  the  differential  diagnosis  of  peripneumonic  and 
pleural  vomica* — a  case  I  saw  in  consultation  with  Dr.  Bordes. 

I  most  add,  that  these  fortunate  cases  arc  of  an  altogether  ex- 
ceptional class,  and  that  moot  frequently  hydrothorax,  particularly  in 
the  adult,  sooner  or  later  terminates  in  death. 

Eton  in  these  cases  of  empyema,  paracentesis  of  the  chest — and 
this  is  the  point  1  uish  to  come  to — even  in  these  cases,  the  ope- 
ration renders  great  service.  Though  it  certainly  does  not  produce 
the  undoubted  benofiti  which  it  yields  in  excessive  efTusion  in  simple 
pleurisy,  it  at  least  tetania  the  fatal  terminal i 0  in  some  eases 

leads  to  recovery,  when  there  is  adopted  at  the  same  time  a  particular 
means  of  treatment  of  which  I  shall  have  to  speak.  Of  course,  I  do 
not  include  cases  of  suppurative  tubercular  pleurisy,  nor  of  pleurisy 
in  which  the  purulent  character  is  dependent  upon  caries  of  bone; 
hut.  even  in  such  eases,  thoracocentesis  is  of  some  use,  as  I 
afterwards  ."how.  \l  present,  we  have  only  to  consider  cases  of 
pleurisy  occurring  under  the  least  unfavorable  circumstances— con- 
tni  which  J  have  just  pointed  out. 

In  an  interesting  work,  my  late  lamented  colleague  Dr.  Aran, 
gave  an  account  of  the  successful  results  of  this  mode  of  treatment.1 
Similar  cases  are  given  in  various  monographs.  You  will  find  several 
in  the  inaugural  tl:  ;  of  I  >r.  [*OIM  ilu  Thiers,  and  a  considerable 
nun  been  collected  by  Dr.  I. 

lowing Oftse,  which  occurred  in  my  private  practice,  deserves 
to  be  stated. 

The  widow  of  Dr.  Pauly,  an  estimable  Parisian  colleague,  when 

from  the  fatigue  of  attendance  on  her  husband  (who  had  died 

of  phthisis),  was  seized  with  pleurisy  in  the  right  side,  accompanied 

by  great  effusion.    Chomcl  having  been  called  in,  recommen  I   I 

tment;  but  as  the  disease  became  more  serious,  he  sent  for 

me  to  perform  paracentesis,  if  I  should  think  it  necessary  -to  do  so. 

'  A  a**:— De  I'Ulilitl  de  l' Association  dea  Injections  Iodcesa  la  Thor&co- 
ceat&SC — in  the  Treatment  of  Purulent  EfTusirm  couaucntive  to  acute  and  chronic 
Pleurisy,  &c 

drdtieet  Gbiralu  ttt  MUtcbw,  J  853. 
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1  was  great  oppression  of  the  breathing :  the  effusion  filled  both 
of  the  chest.     I  operated,  and  withdrew  a  great  quantity  of 
rhat  muddy  serosity.     In  two  or  three  days,  there  was  as  much 
effusion  in  the  chest  as  there  had  been  prior  to  the  operation  of  para- 
centesis.    I  ii  M  waited  fur  fifteen  days,  aL  I  lie  end  of  which 
period,  it  became  urgently  necessary  to  repeat  the  operation.     This 
time  the  fluid  was  very  turbid,  opaline,  and  evidently  contained  pus. 
I  (bat  I  had  given  exit  to  it.     A  third  time,  the  effusion 
returned;  and  a  third  time  it  became  necessary  to  perform  para- 
sis.    The  operation  was  performed  by  Dr.  r  and  mc:  on 
this  veev-                                            lldfawi  [oft  '■' 
a  solution  of  iodine  into  the  pleural  c                une  months  afterwards, 
I     in  the  patient:  she  had  then  regained  her  pluinp  appearauce, and 
stated  that  she  was  restored  to  her  usual  health. 

But  it  is  chiefly  in  children  that  we  can  count  on  success.     At 

a  meeting  of  the  Hospital  Medical  Society,  Legroux  and  I  each 

presented  B  child  d   for  suppurative  pleurisy,  by 

Bg  course  of  injections  of  iodine.     Let  me  give  you  an  exact 

account  of  the  case  of  ny  lili  ie  patient. 

On  the  13th  of  January,  ..hue  Iu:i:/e,  aged  six  years,  was 

attacked  with  pleurisy,  and  was  treated  by  Dr.  Fieury.  Notwith- 
standing the  most  energetic  treat mi  ymptoras 
increased,  and  towards  the  end  of  the  month,  Chomel  was  summoned 
in  consultation.  Drs.  Flcury  and  Chomel  detected  thoracic  effusion 
lh  completely  filled  the  right  pleural  cavity.  The  patient  had  ■ 
great  ileal  of  fever  and  dyspnoea.  Diuretics,  contra-stimulant.*,  ami 
cutaneous  revulsives  were  employed  with  superabundant  energy;  but 
l>v  day,  the  effusion  seemed  to  in Ct 6099)  and  by  the  end  of 
tin-  i  iere  was  general  anasarca  and  grttt  orthopnea.  It  was 
under  these  circumstances  that  I  was  summoned  in  consultation. 

Dr.  Flcury  and  I  being  of  opinion  that  paracentesis  of  the  chest 
offered  the  only  chance  of  savin:  Ay  performed 

the  operation,  withdrawing  nearly  two  litres  of  inodorous,  cr 
pus.  followed  :  however,  fifteen  days  later,  the  plena) 

cavity  was  again  flUed  with  effusion  ;  and  by  the  middle  »f  . 
heart  and  id  become  displaced.     The  symptoms  being  very 

serious,  the  operation  was  again  had  recourse  to,  and  with  the  same 
immediate  good  result*.  The  pus  which  was  withdrawn  had  the 
smell  of  rotten  eggs. 

At  t'u    beginning  of  July,  there  was  a  reproduction  of  tie  effusion, 
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was  tympanitic  resonance  on  the  right  I*  rh  up  as 

the  subclavicular  region  :  snccussion  produced  hippocratic  gurgling : 
there  evident!)  existed  hydrothornS.  "We  resolved  to  wait,  but  on  the 
i  -,th  Angnat,  there  was  BO  gnat  an  increase  in  the  severity  of  the 
symptoms,  thai  ided  to  puncture  the  chest  a  third  time,  and  to 

.»  cmuhi  in  '■'  treatment  by  iodine  U 

tiona  might,  be  pursued.      Upon  this  occasion,  we  withdrew  m 

of  horribly  fret  id  pus,  mixed  with  bubbles  of  gas.     We 
introduced  into  the  wound  B  rami]  CBBula,  slightly   conical,  thrpe 

;th,  having  externally  a  button-shaped  a 
the  orifice  was  closed  by  a  metallic  stopper  which  fitted  as  tightly  ns  a 
.'its  which  is  driven  into  a  hole.      The  stopper  was  withdrawn 
morning,  to  allow  the  pus  to  flow,  after  which  there  was  inj 

posed  of  nearly  thirty  grammes  of  tincture  of  iodine, 
forty  grammes  of  water,  and  fn  to  thirty  centigrammes  of 

the  iodine  of  potassium.1 

For  six  months,  of  pus  Vttied    from   100  to  300 

In  general,  it  was  not  fmtid.  From  time  to  time,  there 
was  no  purulent  secretion:  fever  then  supervened,  and  a  dreadful 
putrid  smell  came  from  the  canula. 

At  the  end  0  iths,  that  is  to  any,  in  February,  1854,  it  was 

observed,  that  when  the  fluid  was  injected  into  the  pleural 
passed  iuto  the  bronchial  tubes,  unci  even  into  tin.-  month  of  the  C 
The  solution  of  iodine  was.  then  replaced  by  an  it 
lion  of  chlorine  in  water  :  afterwards,  aromatic  wine  was  used. 
In  each  successive  month,  however,  there  was  a  visible  diminution 
entity  of  fluid  :    the  chest  was  contracted,  and  the  v.  rtebral 
column  was  inclined  to  the  right.     Strength  and  appetite  returned. 
A  nutritious  diet  was  given  :    also,  occasionally,  cinchona  wine  and 
oil. 
Finally,  in  July,  1854,  nearly  eleven  months  from  the  date  of  tin 
introduction  of  the  cauula,  eighteen  months  from  (he  beginning  of 
ire  was  almost  no  discharge;    and  by   the    isl 
September,  it  had  completely  ceased.     Upon  introducing  a  probe,  it 
was  found  that  the  fistulous  passage  had  closed.     The  canula  was 
withdrawn. 

When  I  brought  this  ca.se  under  the  notice  of  my  colleagues,  the 


'  Tiift  Tincture  of  Iodine  of  the  French  codex  is  a  solution  of  one  part  (by 
weight)  of  iodine  in  IwpIti*  of  alcohol, 
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from  one  another.  In  this  situation,  the  dulness  was  complete; 
and  no  respirator)'  murmur  was  audible.  The  heart  was  out  of  its 
place,  and  forced  upwards. 

Although  the  state  of  the  patient  was  alarming,  I  hesitated  to 
interfere  surgically,  as  the  diagnosis  of  the  local  loions  was  best 
with  causes  of  great  uncertainty.  The  question  was  : — might  nc 
the  trocar,  in  the  event  of  a  new  puncture  being  made,  come  upon 
mass  of  false  membrane,  which  would  prevent  the  flow  of  the  fluid  P 
However,  a9  the  deformity,  the  arching  (which  day  by  day  became 
more  and  more  decided  in  front),  the  i  ftnlntm.  and  the  absenc 

of  ivery  kind  of  sound,  made  it  thai  then:  was  cireumsr 

effusion — as  this  effusion  was  increasing — and  as  the  dyspnea 
was  very  great — on  the  19th  August,  two  months  after  the  first 
tapping,  Dr.  Bonfils  saw  the  necessity  for  resorting  a  second  time  to 
the  operation. 

He  withdrew  300  grammes  of  thick  phlegmonous  pus,  similar  to 
that  which  was  evacuated  on  the  17th  June.  Tiir  operation  again 
gave  immediate  relief,  although  there  was  no  modification  in  the 
signs  furnished  by  auscultatiou  and  percussion. 

Some  days  later,  at  the  end  of  August,  a  small  fluctuating 
tumour  formed  several  centimeters  above  the  cicatrix  of  the  wound 
made  by  the  trocar  :  it  occupied  an  intercostal  space,  the  skin  over 
which  was  of  a  violet  colour.  On  the  1st  September,  this  ebi 
was  opened  by  the  bistoury,  and  in  this  way,  a  pleural  listula  was 
established,  from  which,  for  ten  weeks,  there  was  an  exudation  of  pus, 
at  first  very  tenurions,  ai'leruards  becoming  serous,  but  never  pre- 
senting an  unhealthy  character,  and  always  decreasing  in  quanti' 

From  this  time,  the  general  health  became  satisfactory,  and  the 
of  the  local  affection  showed  steady  progress.      The  efll 
steadily  diminished  in  quantity,  while  at  the  same  time  the  chest 
underwent   that    deformity  which  is  usual    under   similar  circum- 
stances. 

In  the  month  of  October,  the  patient  was  able  to  go  out;  and 
Dr.  Bonfils  then  met  him  playing  in  the  gardens  of  the  Tuilcrics. 
Three  months  later,  the  deformity  of  the  chest  had  disappeared*     A 
few  days  ego,  this  child  was  brought  to  me  in  my  consnlting-r 0 
and  I  ins  cure  was  as  complete  as  possible,  and  that  his 

health  was  excellent. 

If  there  be  one  species  of  purulent  pleurisy  which  seems  to  baffle 
ail  the  efforts  of  medicine  it  is  assuredly  that  species  to  which  pucr- 
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pcral  women  are  subject.     The  majority  of  such  case*  tern    i. 
death,  which  is  indued  tl.iir  limott  inevitable  issue.     8til] 

«,  paracentesis  affords  a  chance  of  recovery,  as  is  shown  by 
the  following  case. 

At  the  beginning  of  1858,  Dr.  Rousset  did  me  the  honour  of 
calling  me  in  to  consult  with  bim  i:i  tin*  case  of  a  young  lad?,  who, 
nine  days  previously,  had  been  delivered  of  her  first  child.    Oi 
fifth  day  after  delivery,  she  was  seized  with  fever  and  slight  pain  in 

jJe:  this  was  the  beginning  of  a  pleuritic  attack.   Dr.  B 
was  called  in  :   treatment,  at    once  the  most  active  and  the  most 
rational,  was  resorted  to.    The  effusion  advanced  with  the  most 
frightful  rapidity  ••  on  the  fifth,  day  of  the  disease,  the  symptoms 
assumed  such  intense  severity,  that  any  medical  interference  seemed 
useless.    Dr.  Kousset,  and  M.  Bouley  (my  colleague  at  the  Academy 
of  Medicine  and  a  relation  of  the  patient),  thought  that  possibly 
paracentesis  of  the  chest  might  offer  a  chance  of  prolonging  life.  When 
we  met  in  consultation,  the  pulse  was  quick  and  so  small,  that  death 
seemed   imminent:    it  was  impossible  not  to  see  that  the  pal 
had  purulent  effusion.     We  were  aware  that  the  puerperal 
imparted  a  serious  character  to  the  local  disease :  but  life  was  ebbing, 
und  the  operation  could  not  in  the   slightest  degree  diminish  (he 
•nt's  chances  of  recovery. 

I  pexfbl  .  and  withdrew  nearly  1  ,^00  grammes  of  a 

turb:  iid.      Immediate  relief  was  experienced     The 

pulse  regained  its  volume,  and  lost  its  frequci!  '!  lie  patient 

seemed  to  return  to  life,  and  testified  her  gratitude  by  a  look  which 
seemed  to  me  of  very  good  augury.  There  was  still,  however,  \ery 
high  fever,  and  some  dyspnoea.  Four  days  later,  the  fluid  re., 
mulatcd ;  and  the  orthopnu-a  became  exceedingly  urgent,  although 
life  did  not  serin  to  be  placed  in  immediate  jeopardy.  1  again  tapped, 
the  operation  being  performed  in  the  intercostal  space,  immediately 
below  that  in  which  it  had  been  previously  practised  :  upon  this 
occasion,  I  withdrew  1,200  grammes.  I  closed  I  he  wound  in  the 
same  way  as  on  the  first  ocensiou;  being  prepared  to  incise  an  inter- 
costal space,  and  use  injections  of  a  solution  of  iodine,  slmuld  the 
purulent  secretion  be  renewed  with  similar  rapidity,  particularly  if  it 
assumed  a  foetid  character. 

case  went  on    I  :    the  fever  abated :    the  appetite 

■oed  ;  as  did  likewise  a  hopeful,  1  of  mind.     During 

the  next  fortuight,  I  observed  a  slow  reaccumulation  of  the  pus. 
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There  was  after  this,  a  little  inll.mimatiiry  action  in  the  situation  of 
of  the  two  punctures,  ami  this  was  followed  by  slight  fluctua- 
tion.     Some  clays  later,  both  wounds  reopened,  and  yielded  0  I 
tumbler  of  perfectly  inodorous  pus.      Daily,  for  a  month,  a  large 

uf  similar  fluid  was  dischar  ifl  of  the  won 

closet  1 ;  and  f<ir  DON  I li.i n  four  mom  .  every  two  or 

there  was  found  in  the  bandage  which  encircled  the 
patient's  hotly,  at  least  two  or  three  spoonfuls  of  tenacious,  inodo- 
rous pus. 

At  last,  the  wound  finally  closed.  Some  days  after  this  occurred, 
there  was  dyspnoea,  and  increased  uneasiness :  then,  one 
the  patient  brought  up  by  the  mouth  nearly  a  tumbler  of  pus. 
pleural  efl'uaion,  perforating  the  lung,  had  found  exit  by  the  bron- 
chial tubes.  I  was  not  without  anxiety ;  but  1  was  soou  reassured 
by  seeing  that  the  purulent  expectoration  rapidly  diminished  in 
quantity,  and  did  not  assume  any  degree  of  fa-tar. 

This  vomica  was  not  healed  till  the  next  winter,  nearly  a'year  after 
the  first  operation.  Next  year,  the  young  patient  went  to  Cauti 
whence  she  proceeded  to  Mentone,  where  she  passed  the  winter :  she  ia 
now  about  to  go  to  Nice.  At  present,  she  is  in  quite  as  good  health  as 
before  her  marriage;  but  she  easily  Ukcs  catarrh,  easily  Incomes 
risa,  and  fa  imaa  cedema  of  the  inferior  extremities,  irfceo 

yields  after  some'days  of  violent  diarrhoea.      The  chest,  which  had 
become  deformed,  as  a  ooiueqnenoe  of  the  cti  d  it.« 

normal  configuration.      She  generally  has  mucous  rules,  but  I 
is  nothing  to  lead  to  the  belief  that  die  has.  tubercles. 

It  is  not  necessary  to  repeat  the  details  of  a  case  which  I  referred 
to  in  my  lectures  on  scarlatina  :  the  patient  was  a  child,  whom  Dr. 
Blanche  and  I  successfully  Treated  by  paracentesis  for  suppurative 
;  my  mpervening  in  the  course  of  the  extnthematonfl  fever.  But 
as  an  additional  example  of  the  utility  of  tapping  the  chest  in  scar- 
latinous  empyema,  and  as  one  among  other  similar  cases  which  I 
might  relate,  I  ask  you  to  allow  me  to  read  an  account  of  one  of  the 
casc3  which  Dr.  P.  Brothcrston,  has  published  in  the  EJ\nlu.njh 
Journal  1 00  for  1853. 

In  October  1858,  Nja  Dr.  Urotherston,  a  boy,  four  and  a  half 
years  of  age,  was  attacked  with  serious  chest  symptoms  after  scarla- 
tina.   The  disease  was  in  the  left  side,  where  there  iraa  do! 
an  absence,  of  respiratory  soatid.  sinfal 

cough,  and  oedema  of  the  extrciniiii   .      He  sli  pi  bod  \j.     The  ap])lt- 
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cation  of  leeches  and  the  administration  of  diuretics  failed  to  givo 

any  relief.     On  the  and  November,  paracentesis   was  performed  : 

uncture  was  made,  with  a  small  trocar,  b,  I  ■  •■.enih  and 

th  ribs,  at  an  equal  distance  bet  itarnom  and  the  spine. 

There  was  a  flow  of  thick,  yellow,  healthy  pus  :    the  (jauntily  o>uld 

not  be  estimated.      A  luge  piece  of  sponge,  cut  out  in  the  centre, 

1  in  hot    water,  was  applied  to  the  orifice  of  the  cauuht  : 

rs  afterwards,  not  only  was  the  sponge  saturate!  with  pftfj 

hut  pus  had  soaked  through  the  child's  clothes.    Rapid  improvement 

took  .  -1  the  wou  On  tin-  i  -,th  November, 

was  distinct  tlactnation  in  the  situation  of  the  puncture:    a  new 

(forded  exit  i"  tea  ounces  of  healthy  pus. 
The.  wound  remained  open  for  about  a  month,  and  discharged  during 
the  whole  of  that  time.     The  child  was  restored  to  perfect  health. 

Before  proceeding  farther,  I  must  call  your  attention  to  the  fact, 
that  in  a  large  proportion  of  the  numerous  cases  of  recover}'  which  I 
hive  brought  under  your  notice,  the  pleurisy  was  on  the  right 

In   i860,  Aran  published  a  work,  from  which  it  appeared,  that 

when  the  effusion  is  on  the  right  side,  paracentesis  produces  only  a 

temporarily  beneficial  effect,  M  the  finid  re-aoomimlatgnj  or,  if  at 

first,  all  btt  gone  OB  well,  in  a  short  time  tubercles  supervene.      It 

I y  remarkable  thai  Elippocratefl  noticed  tfau  fad  without  trying 

i  why  tin  1  lity  of  recover, 

-  performed  on  th  .'      Be  the  explanation  what  it  may,, 

ny  attention  had  not  beonnaQadto  tin-  fact,  till  il 
pointed  out  by  Aran  ;  and  now  that  I  bestow  more  consideration 
upon  it,  1  am  obliged  to  admit — without,  however,  being  able  to 
-11  the  circumstance — that  affikUoni  OB  the.  right  side  are  most 
common  in  tuberculous  subjects :  but  if  Aran  was  unfortunate  in  his 
cases  of  paracentesis  for  effusion  on  the  hit  tide,  you  have  seen,  that 
by  a  chance  which  I  cannot  explain,  I  have  cured  a  large  number  of 
paiicuts  with  pleurisy  on  the  right  side — very  serious  pleurisies, 
giving  rise  to  effusions  enormous  in  quantity,  and  of  a  purulent 
character. 

Hil  ntlemen,  we  have  been  exclusively  oecupn-il  with  cases 

of  suppurative  pleurisy  j    but  your  surgical  teachers  Live  told  yon 

Tenia  may  be  the  consequence  of  a  traumatic  lesion  of  the 
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chest,  and  the)  hire  likewise  stated  that  these  are  the  cases  in  which 
paracentesis  is  indicated. 

A  patient,  win)  oeOQfied  bed   i,  St.  Agnes's  ward,  afforded   I 
remarkable  example  of  traumatic  empyema.     The  man  to  whom   I 
rvfrr  was  a  carman,  of  i  institution,  who  waa  admitted  to  our 

clinical  wwdfl  00    the    i-'l  I    16:  on  admission,  his 

maladjf  mi  of  six  week?*  'Juration.     He  got  vioh  :  and 

bruised  besveen  two  carls,  ami  had  bo  be  to  liis  place  of  re* 

oa     A  medical  man  who  was  called  in  ordered  (on  the  day  on 
which  the  accident  occurred)  leeches  to  be  applied  to  the  in 
part,  ami  on  the  following  day,  he  took  a  large  of  blood 

the  arm.      These  bleedings  did  not  calm  the  acute  pain  • 
Um  f  ; n  i i«nced,  and  which  continued  for  a  foi 

wards.     No  amendment  having  followed   the  application  of  largo 
blisters  to  the  chest,  this  individual  was  sent  to  the  TIotel-Dieu. 
On  hi-  ailn  i,  I  found  tliat  there  was  1  ed  defon 

of   the    chest,   aud    that    the  right   ride   was   d  I  ly  arched. 

There  was  dulness  on  percussion,  extending  from  the  base  of  the 
chest  to  the  crest  of  the  scapula  behind,  and  to  the  sub-clavicular 
fossa  in  fron», :  in  that  situation,  there  was  an  abnormal  degree  of 
resonance.     On  auscultation,  it  was  found  that  the  murmur 

was  absent  in  the  lower  part  of  the  chest  :  in  the  U 
there  wiis  a  Mowing  sound  and  egophony  :    we  also   heard   metallic 
tinkling  in  the  infra-spinous  fossa,  and  the  sound  of  fluctuation  pro- 
duced bj  suecussuHi.  indicating   the    presence  Ol  air  and   llnid  in  the 
pleural  cavity.     The  liver,  pushed  out  of  its  normal  position,  exb 
far  beyond  the  margins  of  the  false  ribs.      The  pat ii 

deal  i  the  spate  wen  bloody  and  rusty,  mingled  with  frothy 
aerated  matter.  Inspiration  was  rapid  and  painful.  The  pulse  an 
email,  end  about  120  in  the  mmnb  .  The  countenance  e  1  and 

excited.    The  patient's  strength  did  not  seem  to  be  exhausted.    The 

ical  signs  showed  beyond  doubt  that  there  was  pleurisy,  compli- 
cated to  a  certain  extent  with  pneumonia;  and  also,  that  there 
existed  a  communication  between  the  bronchi  and  the  pleural 
cavity.  Looking  to  the  circumstances  under  which  the  malady 
originated,  I  concluded  that  the  effusion  was  pan 

It  appeared  to  mi  stem  ana  indicated.     I  operated — 

drawing  off  five  and  a  half  litres  of  thin   inodorous  pus.      I   em- 
ployed Malhieu's  double  syringe,  which  enabled  me,  without  reiuov- 

:i;c  instrument,  to  inject  2*0  grammes  fabout  half  a  pint)   of  a 
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solution  of  iodine.  Decided  relief  was  the  immediate  result  of  the 
operation.     The  ];  d  that  ho  breathed  freely.      He  lav   mi 

his  right  side,  and  went  to  sleep  for  some  hours.  During  the  night, 
he  sweated  profusely.  Next  morning,  he  did  not  feel  so  well  as  in 
the  evening,  although  the  fever  bad  subsided. 

On  the  third  day  after  the  operation,  the  i -,th  November,  the 
90,  and  the  skin  wa3  warm  and  moist.  On  examining 
ifected  part,  I  found  complete  dulness  in  the  inferior  half,  and, 
on  the  contrary,  above  that,  there  was  increased  resonance.  In  that 
sit u.it inn,  there  was  neither  respiratory  murmur,  blowing,  nor 
egophoojr ;  and  there  was  only  to  be  heard  a  distant  sound  of  vesicu- 
lar expansion  coming  from  the  other  lung.  The  metallic  tinkling 
and  the  sound  of  fluctuation  on  succussion  remained  audible;  the 
lii-placement  of  the  liver  continual.  Ri  -piration  was  tolerably  free 
the  patient  was  seated,  but  it  b.  otOM  iaboured  when  he  lay  on 
the  left  side. 

From  the  15th  to  the  20th,  nothing  noteworthy  occurred  in  his 
condition;  but  on  the  20th,  the  dohieefl  was  found  to  have  increased, 
and  to  have  extended  as  high  up  as  the  third  rib.  The  abnormal 
amount  of  resonance,  ainl  the  atethoecopio  signs  which  I  have  men- 
tioned, still  existed.  Above  the  wound  nude  by  the  large  trocar 
with  which  T  had  operated,  the  cellular  tissue  was  QdWflOVt,  the 
skin  was  red,  swollen,  and  painful.  During  the  day,  the  wound 
spontaneously  re- opened,  and  discharged  about  tlirce  quarters  of  a 
•ry  fotid  pU8. 

it  day,  the  dulne^s  did  not  extend  so  high  np,  and  the  cxag- 

d  resonance  was  heard  in  the  situation  which  had  been  prc- 
•iy  dull.      There    was    more   fever  than    on   the  previous  days. 
The  patient  had  a  cough  which,  from  its  frequency,  was  fatiguing ; 
tho  sputa  were  rusty  and  very  feet  id. 

On  the  23rd,  there  was  a  cessation  in  the  discharge  from  the 
ti-tulous  opeuing  in  the  chest.  At  that  date,  I  began  to  hear  sounds 
of  respiration  behind,  at  the  lower  part  of  the  lung,  although  there 
was  still  metallic  tinkling.  Respiration  was  freer.  There  was  no 
fiver. 

On  the  25th,  the  fistula,  which  had  re-opened,  gave  exit  to  f 
pus,  which  spurted  out  with  considerable  force  during  the  Jits  of 
coughing.     The  physical  phenomena  observed  on  auscultation  and 
jiercussion  were  dulucss  and  amphoric  blowing ;  but  the  vesicular 

tent,  mingled  with  coarse  mucous 
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The  general  condition  of  the  patient  was  Bftta  .  and 

li  he  ita  little,  he  ate  with  appetite. 
Frmii  tin-  .:5th  to  the  30th  November,  there  was  a  purulent 
charge  from  the  wound  in  the  chest,  which  was  alternately  abui. 
and  scanty;  and  with  these  alternations,  the  extent  of  the  dm 
on  percussion  varied. 

On  the  30th,  the  resonance  was  heard  as  high  up  in  front  M 

fifth  rib,  :iiul  behind  in  an>   to  the  angle  of  the  scupulu.      Tin:  ve.Meti- 
lar   murmur    was    audible  throughout  all    the  upper    part.      The 
strength  and  appetite  of  the  patient  were  good.      H<  nl  lip  1 
bed  during  (lie  day. 

From  the  day  of  the  operation,  we  had  encircled  the  base  of 
ilu   1  with  a  girdle  made  of  broad  bands  of  dinchylon,  which  were 
renewed  daily.     During  the  whole  of  December,  the  patient  made 
visible  progress;  but  I  do  not  find  anything  which  requires  to  be 
specially  mentioned. 

On  the  iotb  January,  1857,  the  dulness  continued  as  high  up 
behind  as  the  angle  of  the  scapula.  The  vesicular  murmur,  still 
feeble  and  accompanied  by  mucous  rales,  was  heard  even  down  to 
the  bottom  of  the  lung;  it  was  everywhere  distinctly  heard.     The 

right   side   of   the   chcsl     w  as    remarkahlj 
four  hours,  there  was  not  the  least  exudation  from  the  wou 
and  <o  be  Quite  ofcetriied* 
Of)  the  23rd  January,  the  patient ,  who  had  for  BOBU  time  been  on 
full  diet,  and  eating  his  entire  allowance,  asked  |  11  to  leave 

(lie  hospital.  He  left;  retaining  in.)  •  remain*  uf  his  malad;. . 
slightly  foetid  expectoration.  Hi-  pmmfiod  boODBM  to  ehov  himself 
from  time  to  time.  He  name  back  tax  thil  purpose  on  the  30th: 
his  condition  was  t  In  11  excellent,  although  there  was  still  some  dul- 
11  pi  leriorly,  where  the  feebleness  of  the  respiratory  murmur 
indicated  that  all  was  not  yet  right.  Fifteen  days  afterwards,  on 
the  13th  February,  he  again  returned  to  see  us,  when  he  stated  that 
be  bid  resumed  his  occupation  as  a  carter. 


Gentlemen,   ''  J  that  pleurisy,  when  the  effusion  has 

been  long  present,  may  become   purulent,   the  pleurisy  remaining 
simple,  that  is  in-.,,    not  being  the  1  .11  of  any  dial 

I  have  told  yon,   that  this  is  particularly  observed  in  children :    I 
have   also   remark., 1,     thai    con  ctcrminatton    towards    tin- 
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thoracic  organs  may  lead  to  the  detetopiMiit  of  tubercle*  in  predis- 
posed  persons. 

\\  1-iuv.r  chronic  inflammation  is  developed  without  any  lenown 
cause,  or  in  consequence  of  a  traumatic  exciting  influence,  in  indivi- 
duals under  tlir  dominion  of  the  tuberculous  diathesis,  the  inani- 
tion* of  that  diathesis  show  themselves  in  the  affected  organs 
and  tissues.  Suppose,  for  example,  a  lad,  the  child  of  scrofulous 
parents — a  subject  En  whom  there  is  reason  to  fear  that  scrofula 

.  though  it  has  never  shown  it*elf — suppose  that  this  lad 
sprain  a  joint,  it  is  necessary  to  be  very  careful,  and  to  watch  the 
injury  much  more  closely  than  in  an  ordinary  subject,  as  there  is  a 
risk  of  the  sprain  becoming  a  white  swelling:  there  is  a  similar 

r  in  respect  of  abdominal  and  thoracic  inflammations  iu  the 
scrofulous.  In  a  child  of  good  constitution,  born  of  healthy 
parents,  chronic  diarrluea  would  not  bring  wilh  it  the  same  dangers 
as  in  strumous  or  tuberculous  children.  In  strumous  ami  fcn 
culous  subject?,  the  diarrha-a  continues  a  long  time,  the  intestinal 
•  nt,  involving  the  glands  of  IYut  ami  the 

iterio  glands.      You  will,  under  such  circumstances,  see   the 

ion  kuown  by  the  name  of  tabes  mesenteric;!  [cWTflw]  ;  or,  per- 
haps, tinal  inflammation, tYom  its  OOntigaitvtO  the  peritoneum, 

will  give  rise  to  chronic  inflammation  of  that  serous  membrane,  and 
to  tulwrculous  granulations.  Likewise,  in  persons  under  the  domi- 
nion of  the  strumous  diatlu  a  a  pleuritic  effusion  is  of  long 
.  the  iuil.immatory  determination  towards  the  pleura  will 
i  manifestations  of  the  diathesis  in  that  serous  membrane, 
precisely  as  enteritis,  peritonitis,  and  arthritis,  are  called  forth  in  the 
mesenteric  glands,  peritoneum,  and  joints. 

From  t1  >    derations,  then,  it  follows,  that  paracentesis  of 

<hcst  ought  to  be  performed,  with  the  least  possible  delay,  in 
cases  of  great  pleuritic  eSnsioo. 

ntlemen,  these  extensive  pleuritic  effusions  coming  on  slowly  — 
— these  latent  pleurisies — are  frequently  themselves  manifestation*  of 
the  tubcrculon*  dial he.xis,  thi  ion  of  incipient  phthisis,  as  was 

long   ago    pointed    out     by    Stoll : — "  list    (plcuritis    lntens)    nape 
chronica,  non  raro  kttrcJiluria,  lunajur  in  phthisin  ierminnntln.'^ 

rlinnie  effusions  are  not  necessarily,  as  might  be  sup- 


'.'in 


PLF.l'RISY  : PAUACr.NTKSlS   of   TUB    CHR8T. 


posed,  and  as  has  been  said,  the  result  of  tuberculous  inil 
of  the  pleura,  when  wt  Bud  the   pleura  in  such  cases  coated  with 
characteristic  granulations.     It  is  quite  true  thai  these  appearances 
are  often  found;  but  it   is  n.  ffhstb 

nulations  have  not  been  developed  consecutively  to  the  effusion.  It 
sometimes  happens  tltat  these  chronic  effusions,  even  when  tlu-v 
remain  serous  and  limpid,  are  the  sole  thoracic  manifestation  of  the 
tuberculous  diathesis;  as  is  discovered,  when  p:\tients  are  carried  off 
by  some  othi f  .  and  it  the  autopsy  the  pulmonary  appai 

Mind  to  be.  perfectly  healthy.     Here  is  a  case  in  point : — 
taguste  ThiU&re,   eg   I  twelve*  the  bod  of  the  keeper,  of  the 
museum  of  the   Faculty  of  Medicine  of  Paris,  a  boy  of  lymphatic 

'itution,  was  taken  home  from  school,  ou  account  of  severe  1 
richc  anil  a  ^t itch  in  (lie  left  Side  above  t  dbs.      lie  hud    no 

He  was  put  to  bed,  and  the  stitch  in  the  side  went  away: 
next  day,  be  drove  out  '■•<  s  can  ■      .  be  had  bo 

bttl  In-  made  no  complaint  of  pun,  and  was  free  from  . 

I  cough. 

IV  three  successive  days,  ktt  ohest  was  examined  with  the 
greatest  possible  can,  when  it  was  found  that  he  breathed  equally 
ah  II  on  both  sides. 

Three  dajl  lata,  in  the  evening,  the  Kfi  side  of  the  chest,  from 
base  to  summit,  was  found  to  be  filled  with  lluid.  A  blister  was 
applied. 

Next  day,  there  was  fever  for  the  first  time.    Three  days  later,  the 
eleventh  daj  bom  the  beginning  of  the  a  sin  It,  mother  blister 
applied,  but  with  success  as  the  first.     The  effi 

led  ;  but  nevertheless,  the  child  made  no  complaint  of  pain, 
the  5th,  I  was  called  in,  when  I  expressed  a  wish  to  have  Dr. 
JJouillaud   associated   with   me  in  consultation.     There   was 
enlargement  of  the  left  side  of  the  chest,  and  the  ribs  were  al 
immovable:    there  was  coinplei  and  we  beard  bron< 

blowing  and  bronchophony.     The  mediastinum  was  pushed  upi 
and  to  the  right]  tWQ  centimeters  front  the  median  line:  the  heart 
pushed  over  to  thi  ids,  and  Wttl  tYlt  to  beat  at  the  right 

nipple  :  the  liver,  and,  in  a  still  greater  degree,  the  -pl<  en,  were  dis- 
placed, both  descen  .  lavifl  the  abdominal  cavity.    Boa 

ven  little  dyspnoea,  but  when  the  patient  was  agitated,  he 
had  some  breathlessness :  the  pulse  was  tafi  and  small :  the  skin  WM 
toler.t  :  there  were  no  gastric  symptoms.     I  recommended 
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that  a  third  living  i  mid  be  applied  ;  and  that  calomel  should 

1  in  small  $  nitrate  of  potash.     For  eight 

,  no  amendment  was  apparent:   on   tin  pulse 

became  very  quick,  »  144,  without  any  increase  in  the  tem- 

perature of  the  skin  :    the    countenance  was   anxious.      A  fmirlh 
r  was  applied.     I  1  digitalis,  which  wa3  continued 

fur  •*! 

The  effusion  ha*  id:  the   heafj    beat   mi    li  -iile, 

1: 1  and  above  nipple.     There  was  neither  orthopneen, 

dj^piara,  r: or  cough.  n\-i>lvnl  upon  ;  u:nl  v.nsprr- 

foruied  with  the  usual  precautions  at  10  in  the  morning  <>f  Thursday 
the  13th  November.    Eleven  hundred  grammes  of  scro&ity,gh< 
limpid,  and  very  albuminous  llovvi-d  fr<mi  I  he  puneture.       I  m iiu-.li.it c 

was  experienced ;  but,  as  almost  always  happens,  t\. 
hail  frequent  lit*  »f  coughing  after  Hi  ion.    Tin:  lun 

adedj  ami  ion  was    beard   throughout  the  whole  of  (he 

r  part  of  the  chest.    The  heari  lii  •-!  ennic  under  the  sternum. 
MOD  afterwards  assumed  its  normal  position. 
On  the  15th  November,  the  state  of  the  patient  was  good.     .Sub- 
orepitairi  mucous  rales  were  heard  throughout  the  whole  of  ilw  fnmt 
est 
On  the  :4th  November,  there  was  a  little  fever;  and  some  iuci 
in  the  effusion. 

The  child  made  a  perfect  recovery  from  the  pleuritic  attack  ;  but 
he  died  n  iter  of  tuberculous  meningitis.    On  m 

1  of  the   pleura  was  found,    and   tin-   lungs 
appeared  to  be  health;  'is  111 

tin-  b 

This  case,  then,  corroborates  the  pgoporitiaB  I  bftVft  jut  .-t.ited, 
1  i   li;,  botborax,  even  irhes  \he  nffaaed  Buidii  pi 
serous,  may  be  the  mantf  f.i  ..  1  of  the  tuberculous  diathesis.     It 
also  shows,  that  notw it!  arable  condition  of  the 

a  condition  nnderirhieh  bow  ed  toauoeomb 

ere  long,  paracentesis,  necessitated  by  the  imminence  of  tl 
was  0        I      iiity,  for  without  il,  death  mint  have  been  the  inevitable 
consequence  of  the  ]•!' n  ion. 


When  plenr  huonar if  manifestations  of 

tf<  /••  then  they  are  generally  puruleut — 

paracentesis  is  useful  in  those  cases  in  which  the  largeness  of  the 
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quantity   of  the   effusion    is   in   itself  a    formidable  complication. 
redly,  the  existence  of  tubcrch-  I  more  the  existence  of 

pulmonary  cavil  ii  s,  |i  area  but  1  i  1 1 1  *  -  obanee  i)f  the  operation  pr 
successful ;  but  if  VI  cannot  hope  to  obtain  from  it  an  absolute  i 
in  consequence  of  the  fatal  character  of  the  principal  and  domi- 
nating  malady,  we  can  at  least  prevent  imminent  death,  and  con- 
-iii«!;jbly    prolong    life    by    performing    ptXtCflllfa  •■:>.       This   was 
Lacnncc's  opinion.1     He  said  that  the  bad  state  of  a  lung,  a  ! 
filled  with  tubercles,  ought  not  absolutely  to  forbid  operating  for 

I  in;i,    riot   even  w!i<  n    p.  etoriloipiy  is  amlible  in  the  >n.n:. 
the  lung  compressed   by  the  effusion,  if  the  other  long  seem,  to 
be  sound.     In  such  a  case,  Lnennec  considered  that    I  OS 
possible. 

From  cases  observed  by  reliable  author*,  it  appears  that  pan- 
r<  ni'Ms  may  even  be  useful  when  there  is  ijfSro- pneumothorax. 

.\1  my  years  ago,  1  operated,  at  an  interval  of  some  weeks,  upon 
two  individuals  who  were  both  patients  at  the  same  time  in  our 
chili-,  il  1*1 

One  of  these  persons  was  a  Picdinonlese,  aged  twenty-six,  who 
was  by  profession  a  juggler.     Generally  en  di'i,  but 

from  bis  occupation  necessarily  leading  i  reiy  in  rt  of  life, 

he  attribute.!  lie  maladj  for  which  heaooghl  ELgol 

incoming  from  an  evening  perform. tni  Two  moni  isly, 

Hn  period  to  which  he  referred  the  beginning  of  his  symptom 
iraa  tottneated  by  a  fatiguing  dry  cough,  lie  continued,  neverthe- 
less, to  pursue  his  ordinary  avocations,  passing  from  the  coffee- 
house to  1  he  club,  and  from  the  club  to  the  drawing-room,  going 
late  to  bed,  eating  and  drinking  as  usual  and  perhaps  to  excess.  The 
only  measure  lie  adopted  with  a  view  to  get  rid  of  his  catarrh  was  to 
take  vapour  baths  and  Roman  baths. 

Three  weeks  prior  to  his  admission  to  the  hospital — that  is,  three 
weeks  prior  to  3rd  March  1857 — he  felt  himself  worse  than  usual, 
but  still  he  did  not  keep  his  bed,  although  he  fell  exi 

as  losing  his  appetite,  and  after  Bating,  was  often  n 
tits  of  coughing  followed  by  vomiting:   at  night,  he  was  exhausted 

by  profuse  penpir&taoni :  he  was  losing  flesh  :  the  colour  of  the  skin 

was  day  by  day  becoming  more  aud  more  leaden :  at  last,  he  was 
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obliged  to  gira  up  his  occupations,  and  being  at  the  eml  of  his  re- 
source?, he  resolved  to  seek  admission  to  the  Hutel-Dicu. 

■  ii    I   saw  hiin,  lie  was  without    fever,    but    had    a  wretched 
appearance,  characterised  by  great  pahne-s,  .  initiation, and  debility. 
He   bail  hardly  any   cough,   and  only  a   little   expectoration  con- 
ig   nf    muoo-i  >us   matte  without    any    admixture    of 

blood,  i  remarked  that  he  had  the  hippocratic  defonnity  of  the 
fingers. 

On  examining  the  chest,  the  physical  signs  of  disease  were  found 

to  be  far  from  proportionate  to  the  almost  total  absence  of  the 

general  powers  of  reaction.     On  percussion,  I  found,  under  the  left 

clavicle,  a  somewhat  diminished  resistance  to   t lit-   linger,  and  an 

lee  of  sound,  while  on  the  right  side,  there  was  nothing  abnor- 

00  aoscoltation,  supplementary  respvatsm  was  beard  en  Qu 

:  side;  while  on  the  left,  respiration  was  of  a  Mowing  rharaeter, 
ami  accompanied  by  vocal  resonance,    Behind,  the  resonance  was 

1  in  the  infra-spinous  fossa,  but  it  diminished  from  belof  tli< 
of  the  scapula :   fronj  this  point  downwards,   the  sound  wa3 

harsh,  and  in  the  hi  '  .  tin-  harshness  became  ebaolnte  do] 

he  infra-spinnus  fossa,  there  was  double   tubal  blowing,  most 
led  in  expiration,  (luring  which  tubal  blowing  alone  was  audible, 
while  during  inspiration,  it  mied  by,  and,  after  fl 

coughing,  even  replaced  by,  pulf*  of  aubcrepitant  rales.  In  these 
sit  nan-  ii>.  the  voice  was  resonant  and  bronchophonic.  On  the  right 
tide,  the  respiratory  sound  was  almost  normal,  except  that  a 
blowing  sound  was  heard,  which  seemed  to  be  produced  at  a  dis- 
horn the  e.-ir,  and  winch  I  regarded  as  transmitted  from  the 
ride. 

Tb<  I    me  tn  he$Ha(e  in   my  diagnosis.     The 

Bee  of  all  the  symptoms  of  hronifl  progress  of 

milady  excluded  the  idea  of  acute  pneumonia :  then,  in  r> 
of  chronic  pneumonia,  a  disease,  moreover,  very  rare,  sueli  is  not  the 
manner  in  which  it  advances,  nor  are  j i-  -•    i]itoms  of  this  character, 
as  you  can  ascertain  by  reading  Dr.  RnvuMnd's  excellent  thesis  on 

;  hVti  m.     On  the  other  hand,  while  the  general 
the  emaciation,  the  loss  of  strength,  the  impaired  appetite,  and  the 
profuse  nocturnal  per&pirati  idered   in    'injunction  with  the 

signs  furnished  by  auscultation  and  percussion  (and  which  mighl  de- 
pend OA  CI  'lea  of  pulmonan,  plitl.;-  id  not 
harmonise  the  totality  of  the  signs  and  symptom-  with  the  extreme 
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scantiness  of  expectoration,  and  its  w.int.  of  special  character,  nor 
with  the  absence  of  evident  signs  of  tubercle  in  the  summits  of  the 

l  '   i     I'ljueiitly  came  to  the  conclusion,  tl. 

of  chronic  pleurisy  in  which  fas  ha? 
very  well  pointed  out  bj  I'rs.  Killift   and  Harthcz)  there  exist  extra- 
ordinary vocal  resonance,  cavernous  respiration,  tubal  and  amphoric 
blowing,  and  even  gurgling.     My  colleague  1 '  c  has  recently 

oafled  attention  id  (base  beta,1 

1  v. ,i-  tints  el  opinion  that  the  j>:*r icnt  had  chronic  pleurisy,  and  1 
suspected,  though  unable  to  make  good  my  d 
ill  it  then  was  tubercular  deposit  on  the  left  side-,  when — foin 
dija  alter  he  entexed  out  wards  —  the  young  man,  vh  ■  ition 

hud  not  up  to  tlii-  time  indicated  any  (lunger,  was  seised  in  the 
morning  with  acute  pun  in  the  left  side.  .  ardent  fever,  atid 

Hie  bloving  sound  [eo ■■•.'  fi^im.'j. 

The  acute  swnptoms,  the  pain  at   least,  abated  next  day,  but  the 
djapni  t  rcmsinedt    There  continned  to  be  elmm 

Oil   this  'I'v,  «;•  v.  to  examine  the  [is 

more  easily,  than  had  been  possible  on  the  previous  evening  or 
inring  the  prevkma  (h\,  faun 

I  detected  all  the  signs  of  pneumothorax  :  there  was  abnormal  dig. 
te&flioo  of  the  chest,  increased  resonance  behind,  from  the  angle  of 
tin-  scapula  to  the  E  the  limp,  tad  tn  absence  of  thoracic 

biom  00  ode.      In  the  Lo£ra*8pinooJ  fossa,  there  was  3 

iini.illie  blowing  Bonndj  which  was  (juite  amphoric  from  the  en 

bo  the  base  of  the  chest:  the  voice  also  was  amphoric. 
Qn  ipjdjing  the  car  to  the  posterior  wall  of  the  chest  on  the  ali 
side,  and  percussing  in  front,  striking  a  metallic  pleximeter  v, 
hammer  or  a  piece  of  money,  a  sound  was  elicited  simile 

BCed    bj    striking  an  empty  barrel,  or  still  more  r< 
Banted  bj  striking  a  bronxe  vase.     This  phenomenon  was  casually 
pointed  out  by  Leenneci  and  T  li :      I ••        ince  called  your atteutiou 

I I  it.  Finally,  the  apex  of  the  displaced  heart  was  beating  below  the 
right  nipple. 

There  was  no  doubt  aa  to  the  existence  of  pneumothorax;  but  the 
Bg.     It  was  not  till  \pril — sixteen 

days  later — that  I  detected  them. 

Day  by  day,  the  general  symptoms  were  getting  worse.     From  the 
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14th  March,  in  addition  to  tlie  continuance  of  fever,  the  excessive 

<sncss,  and  the  m  than  was  dysenteric  diarrhoea,  which 

j.irther  increased  the  debility,  ls  still,  however,  little 

i,,  and  the  expectoration  continued  unimportant  in  character. 

'it,    1    (li-ti:i<!l_v   baud    ktppoetttio  fluctuation,    when 

sueeu.v*ion    was    produced    by   an    assistant,   or    by   the   patient 

liagnosas — hydro-pneiuiH.ihorax — was    l! 
tinctly  established.      To   my  great  surprise,  the  general  symptoms 
improved*  although  the  local  symptoms  continued.     On 

I,  the  g<-,  really  s.v 

Hut  on  i  he  26th  May,  his  condition  bid  again  grown  worse.  Although 

iisis,  the  situation  of  the  patienl  <  1  i » 1 

to  mc  to  be  so  desperate  as  to  constitute  an  el  leces- 

sit_\  for  reporting  to  tbifl  s  irgic-.d  proceeding'    Though  fur  from  being 

the  icrmiu.tiinii  of  the  duel  aid  <>f 

accelerating  a  fat.  I  icing  within  the  chest  a  more  vio- 

.  B  1  ■      ■  i  1  and  although 

I  felt  certain  of  i  tthj  as  that  exproeaion  u  ■ 

rally  understood,   1   !'  I    I   might   occision    its   earlier   00- 

,  at  the  patient  was  growing  weaker,  as  the  fevt-r  ulti-r 

ibeidjngj  bad  Income  constant,  I  thought  tha 

my  duty  to  try  the  operation,  which  (to  sum  up  the  argument  in  a 

■  r  slight  a  ohasoa  il  offend,  via  the  onlf  chance  left.   1 

de. 

it  I  had  to  do  with  a  purulent  affusion,  I  did  not 

re  to  gfa  ;  ti\ielyas  to  the  preveiitinn  of  ;>ir  entering 

.  which  moreover  already  contained  air,  as  the  case 

f  hydro-pin  uuxitlrir.iv.       [  nm-n|TealIy  I  naccord- 

ancewith  the  plan  followed  by  the  an  at  is  to  say,  by  making 

nn  incision  witii  the  bistoury.      Having  introduced  my  knit 

the  .seveuth  and  eighth  rihs,  there  gfl  wig  the  blade,  m    serous 

vhich  was  slightly  turbid,  but  did  Dot  appear  to  contain  pus. 
I  was  greatly  aatoniahedj  for  I  was  expecting  to  see  a  purulent  Quid : 
I  withdrew  the  bistoury,  that  I  might  introduce  an  elastic  gum  sound, 
in  doing  so  gave  i  tttt  two  litres  (more  than  two  q 

I  then  injected  250  grammes  of  a  solution  contao 
fifty  grammes  of  tincture  of  iodine  and  five  grammes  of  the  in:! 
potassium  :   1  allowed  a  certain  quantity  of  fluid  to  flow,  after  which 
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I  eli.  .vound  with  largo  bands  of  diachylon,  ofwhieli  I  i 

sort  of  girdle.  The  only  untoward  occurrence  to  which  the  open. 
tiou  gave  rise  *M  tin.'  formal  km  of  :i  scrims  tumour — a  true  subcu- 
taneous thrombus — occasioned  by  the  mode  of  operating  widen  I  had 
adopted:  a  part  of  the  pleuritic  effusion  became  infiltrated  in  the 
subcutaneous  cellular  tissue,  and  determined  this  large  thrombus, 
which  had  DOE  disappeared   in  forty-eight  hours,  from  the 

pressure  of  the  bandage  which  encircled  the  body.  The  patient  did 
not  complain  of  pain  within  tin  clust,  and  the  symptoms  of  absorp- 
tion of  iodine  were  very  slight. 

Doling  i  In-  ihiy,  he  bad  i  decided  shivering  fil ;  but  in  the  evening 
■mperature  was  not  febrile,  although  his  pulse  was  tic.      I  |  izq 
the  beginning  of  the  pneumothorax,  the  pulse  was  120  (as  in  other 
Fi'iuilai    ea -,■■■   I  have  met  with),  which  ought  to  he  nttribn 

liment  to  the  action  of  the  heart,  occasioned  by  the  great  <H.--- 
plaeement  cif  that  organ. 

His  general  condition  improved  so  much,  that  on  the  30th  May, 
he  got  up,  stating  that  he  felt  well.       His  digestion  was  good,  and 
his  bowels  regular.       Neveriheless.  auscultation   and  percussion  far- 
lie  signs  as  before  the  operation. 

On  the  4th  June,  there  was  a  return  of  the  diarrhoea,  fever,  and 
y  feelings.     On  the  7th,  I  (bond  the  expectoration  mucopuru- 
lent and  scanty.      On  the  22nd,  the  debility  was  increasing  • 
the  emaeiation  was  great  :  ami  he  had  some  delirium.      So  great  had 
the  debility  become, that  from  this  date  we  were  notable  to  examine 
,  which  had  presented  on  previous  days,  as  I  have  already 
t  phenomena  as  before  thu  tapping;    viz.  distension, 
[gexatod  resonance,  amphoric  blowing,  metallic  tinkling,  hippo- 
eratic  fluctuation,  amphoric  resonance  of  tin-   roice,  and  the  sound 
ired  to  that  produced  by  striking  a  vase  made  of  hell-metal  or 
in  empty  cask. 

Prom  thai  date,  the  hectic  fever  never  ceased;  and  the  patient, 
reduced  to  a  state  of  extreme  emaciation,  died  in  delirium  on  the  10th 
July  at  noon.      On  that  morning,  I   had  oh  B]  ittoon 

bloodj,  Mark,  frothy,  aerated  sputa.      In  other  reaped  was 

nothing  particular  in  the  expectoration,  wlueli  was  of  the  same 
nature  as  formerly. 

On  opening  the  dead  DOJ  is  found  that  the  left  pleural 

Gttfity  was  coated  with  thick  false  membrane,  and  entirely  filled  with 
white,  creamy,  inodorous  pus.     The  lung  was  so  closely  adherent  in 
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the  vertebral  column,  and  to  tin:  anterior  wall  of  the  chest,  that  it 
he  removed  without  lacerating  it ;  and  in  consequence  of 
Let  ration  so  produced,  I  was  unable  to  find  the  orilicc  of  the  com- 
munication which  moat  !:..••  slwi  d  the  bronchia]  I 
the  pleural  cavity.  The  pulmonary  tissue  wa*  with  tub. 
in  various  stages  :  some  were  hard,  but  the  majority  were  softening. 
There  were  numerous  small  ami 

The  cavity  in  the  ft  ura  contained  about  a  litre  of  purulent 

i    j i-.il ii i- 1! i:: i ij  parenohj  n  idled  with  small  Lai 

cular  excavations.      The  heart  was  pushed  to  the  right,  beyond  the 
sternum;    and  the  peiicirdium  was  lined  externally  with  a  thick 
i  of  false  membrane. 
■tli  men,  though  the  tinal  issue  of  this  case  was  unfortunate — 
aud  the  autopsy  more  than  sufficiently  explain*  il  why  it   was  unfor- 
tunate— death  could  not  be  attributed   i  uteris  of  t  1m-  chest 
having    been    j>erforined,  as  the  patient   lived   six  weeks  alter    the 
eh,  in  place  Hi'  ocoaaioning  new  symptoms,  iwnimioil  for 
a  time  to  produce  amendment. 

The  other  patient  to  whom  I  referred  lav  io  bed  12  of  the  M 
ward      Hi'  was  i  man  of  Ik  . i'ars  of  age,  tall,  nn  1  apparently 

of  vigorous  constitution,  who  had  come  to  Paris  from  13erry,  ••■ 
al  had  intermittent  fever.      After  that  illness,  in  July  l&$t 
>ntracled    a  pleurisy,  which,   a  I  in  the   first   instance,  let) 

behind  it  a  great  amount  of  effusion,  which   occasioned  so  ■ 
canon,  that  he  could  neither  speak  nor  drink  without  I 
obliged  every  moment  to  take  breath.     Two  months  later,  i  m  il U 
.;  i  t  September,  he  saw  a  physician,  in  accordance  with  whose  advice 
the  chest  was  tapped.      Mure  than  a  litre  of  very  clear  water 
drawn  otT.     But  the  effusion  was  ere  long  reproduced  :  on  the  25th 
January  1857,  tapping  was  a  second  time  resorted  to.      I    1 
mouths  after  the  second  operation,  the  patient  felt  well,  but  the 
oppression  then  returned.      The  least  amount  of  unusual  exertion, 
such  as  going  upstairs,  or  walking  rather  quickly,  brought  on  short- 
ness of  breath*     He  experienced  a  constant  feeling  of  discomfort, 
painful  feeling  of  weight  on    the  chest,    which  wus  so  much 
D  he  lay  on  the  right,  si  iiat  position  was  LDD 

Bible. 

He  had  had  cough  from  the  beginning  of  his  illness.     For  several 
days  after  each  tapping,  he  had  an  increase  of  cough,  after  which,  for 

some  time,  be  had  none  at  all.      Ti  wipanui.! 
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;,  quite  watery  expectoration.       At  one  period,  B 
miller  1  lie  influence  of  the  EattX   Bonnes,  which  ho  had  been  reconi- 
iiiiiul.il  to  take,  there  was  a  mixture  of  blood-stained  sputa  in  the 
ex  piel  oration,  but  I  lint  rutin  !y  CSJMed  when  be  di-enntinued  thi 
of  the  mineral  water. 

lie  bad  had  a  rather  profuse  dysenteric  diarrhoea,  which  continued 
from  I  lining  of  the  illness,  for  four  months. 

The  inconvenience  which  he  experienced  from  the  oppression  of 
breathing,  and  the  daily  increase  of  general  debility,  induced  the 
lit  to  come  to  Paris  for  advice.     He  entered  the  Hotel-Dicu  on 
the  9II1  April. 

When  he  presented  himself  to  me,  he  was  apparently  in  a  tolerably 
good  state  of  body.  Except  a  bistre  tint  of  countenance,  which 
recalled  the  aspect,  of  those  who  have  lived  in  an  atmosphere  con- 
r.iuii :i -ill :d  by  marsh  miasmata,  his  general  state  seemed  satisfactory. 

Upon  examining  his  chest,  to  vhioh  he  nt  once  called  my  at 
ttOtt,  I  aMu-iiaiui.l  til.-  following  facts.  The  left  side  of  the  1 
was  decidedly  dilated.  On  percussion,  the  right  side  even  v. 
\  iclil;  resonance,  except  at  a  distance  of  two  finger-breadths 

within  the  nipple,  where  there  was  dulncss  in  a  space  of  two  or  I 
eeutimeters  from  above  downwards,  and  which,  limited  Iranave 

•irda  at  the  point  I  have  stated,  became  confounded  internally 
with  the  dulncss  of  the  left  side.    On  the  right  side,  the  r 
ina  pucrilr,  and  exaggerated,  without  rales. 

On  the  left  side,  in  front,  the  body  being  iu  a  horizontal  position, 
the  sound  elicited  was  clear,  from  the  olsnole  to  the  nipple  i    but  in 
prnjiort ii>n  lo  tli    1  \t>  d1  to  which  the  trunk  was  raised,  | 
yielded  complete  dulncss,  and  when  he  was  quite  in  the  sit 
tion,  the  dulness  extended  as  high  up  as  the  third  intercostal  \ 
Behind,  there  was  complete  dulncss  in  the  whole  of  the  lower  part  of 
the  chest,  from  the  spine  to  the  scapula  downwards. 

On  auscultation,  the  vesicular  murmur   wai    TCTj    faintly   heard 
Dndei  the  clavicle  and  in  the  infra-spinous  fossa,  and  was  inaudible 
lower  dovn  :   the  BOOgh  had  an  amphoric  resonance.     During  in- 
spiration, there  was  also  heard  amphoric  blowing.     Finally,  by  an 
liming  in  front,  while  the  ear  of  the  ol  M  placed 

on  the  opposite  wall  of  the  cheat,  n  exceedingly  well-marked  hrll- 
metal  sound  [bruit  (Vairain]  was  heard.     .Succession  produced  the 

!  nf  llucl nation  [Iruit  tttjlot']  ;   and  this  was  also  audible  ' 
the  patient  shook   himself    DUO  This    iruit   de  ftol  was 


Prom  oto  April  to  a8th  May.,  nothing  worthy  of  being  menti' 
rred.    Tli.'  cough  was  moderate,  and  the  espeetoveJioB 
mucous,  devoid  of  any  special  characteristic     There  was  no  change 
in  the  general  state  of  the  patient.     lie  never  had  any  fevi  ri   the 
pulse  was  small,  and,  it  is  true,  beat  ioo  in  the  minute,  but 
feebleness  and  quickness  were   not  accompanied  by  heat  of  >khi. 

were  no  doubt  dependent  upon  the  impediment  to  the 
the  heart  occasioned  by  thfl  I  nly  pushed  over  to  the 

I ,  where  its  apex  was  beating  in  the  space  where  the  dnlness  was 
bl    i  Uu  of  a  finger  to  tin-  inside  of  the  right 
nipple. 

Evidently,  hydro-pneumothorax  existed  in  that  situation. 

roe  to  relieve  his  difficulty  of 
breathing.     I  consequently  resolved  to  perform  paracentesis,  and  to 
it  up  by  injections  of  a  solution  of  iodine.      This,  in  fact,  was 
the  treatment  which   originally  suggested    its<lJ'  Ik  DM  in   thi- 
when  the  patient  came  into  my  wards;  but  I  did  not  then  op 
as  I  thought,  that,  upon  the  whole,  the  case  was  not  very  urgent, 
and  that  the  operation  might  disturb  the.  general  state  of  the  system, 
ch  was  in  an  apparently  satisfactory  eondition.      However,  taking 
into  account   this   satisfactory  state  of  the  general  system,  con- 
sidering  the:  entreaties  of  the  patient,  encouraged,  moreover,    by 
•  uses  of  cure  of  iiydrothorax  of  which   I  ban   she  id?  spoken, 
I  made  up  my  mind  :  and  on  the  28th  May  I  performed  para- 

I  made  an  opening  into  the  cheat,  by  an  incision  of  a  emtio 
in  breadth,  in  the  intercostal  space  between  the  seventh  and  d 
ribs.  A  purulent  fluid  spurted  out,  mingled  with  gas  which  escaped 
with  a  bubbling  sound.  About  150  grammes  [19  ounces]  of  thin 
inodorous  pus  were  withdrawn.  Immediately  after  the  tapping,  I 
introduced  into  the  wound  a  bent  silver  canula  fitted  with  a  stop-cock, 
and  having  a  thin  piece  "f  caoutchouc  so  adjusted  as  to  prote. 

mta,  and  keep  them  from  being  excoriated  by  contact  with 
the  metallic  beak.  Having  emptied  the  pleural  cavity,  I  passed  into 
la  now  described  a  gum  elastic  catheter,  through  which  I 
ted  a  mixture  of  .50  grammes  of  the  [French]  tincture  of  iodmfl 
if  potassnasfe  dissolved  in  from  100  to  1  zo 
.   withdrew  the-  clastic  instrument,  leaving 


ill  tin:  chest  nearly  half  of  the  injected  fluid,  aud  shutting  the  stop- 
cock of  my  canuln,  I  fixed  the  apparatus  in  its  proper  place,  by 
liniiis  (if  a  diachylon  bam!;: 

The  only  accident  which  resulted  from  the  operation  was  alight 
tnbonlaaeous  emphysema,  virion  disappeared  in  a  few  dn;  I  e 
patient,  who  was  at  first  a  good  dial  agitated  by  the  operatiou, 
red  me,  when  it  was  over,  that  it  had  not  occasioned  any  pain. 
In  the  evening,  he  compluiued  of  pain  at  a  point  corrcspondi.- 
the  wound  made  in  performing  the  paracentesis;  but  he  had  no  I 
:ir.il  thr  poke  had  even  come  down  to  76.     The  heart  ma  l 

ti,  Hi  pulsations  being  felt  under  the.  right  edge  of  (he 
sternum. 

Nexi  day,  I  withdrew   from  the  chest  a  litre  and  a  half  of  fluid, 
•'iiig  of  pus  mixed  with  the  iodine  injection:    it  spurted  0 
jets  with  the  pressure  exerted  upon  it  by  the  cough,  which  came  on 
iniinrily. 

On  30th  May,  a  second  injection,  similar  to  the  first,  was  thrown 
into  the  pleural  cavity,  after  I  had  evacuated  by  the  wound  about  a 
litre  of  purulent  fluid  containing  some  sanguinolent  striae. 

The  injection  was  repeated  on  the  2nd  and  4th  June. 

The  general  state  of  the  patient  continued  good,  and  from  day  to 
<lav  the  flattening  of  the  thorax  proceeded  :    from  day  to  day, 
less  Bind  •  Ir.Lwii  ulirn  tbe  o&nuJa  was  opened:    a  certain 

qii,  nit  itv  escaped  during  the  24  hours,  running  down  the  walls  of  the 
chc9t :  but  on  the  6th  June,  only  a  few  spoonfuls  were  collected. 
The  fluid  preserved  its  purulent  character,  ami  remained  inodorous: 
on  that  day,  the  fifth,  and  a  few  days  later,  the  sixth  injection  was 
made.  These  injection*  were  repeated  every  three  or  four  days,  up 
in  1  Ik  :Stli  .luly,  at  which  date  the  seventeenth  injection  was  nar> 
formed.  The  patient  luftwd  no  inconvenience  from  the  injei 
except  a  sensation  of  heal  in  the  obest  The  only  symptoms  of 
iodism  which  he  presented  was  a  certain  amount  of  itching,  and,  on 
one  occasion,  the  taste  of  iodine  in  the  throat. 

The  chest  became  more  and  more  flattened  j  but  the  signs  on  : 
onltatlOD  remained  nearly  the  same,  till  the    I2tli  June,      Ofl 
day,  I  heard,  under  the  left  clavicle,  1  coarse  inneou.-  1 

which  were  not  displaced,  but  rather  increased,  by  coughing. 

ion  was  n  but  'in-  oapadtj  1 

lessened  by  the  great  flattening  of  its  walls  which  had  taken  place, 
while  the  heart,  gradually  ^occupying  its  normal  position,  was  now 
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ig  on  tin-  left  ride,  its  :ij>cx  still  remaining,  it  is  true,  three 
finger  breadths  to  i  of  the  left  nipple.      On  tin    i  7th  June, 

an  instrument  made  of  gum  was  substituted  for  the  silver  canula. 
On  the  2  -th  June,  the.  gum  sound  was  iiual ly  removed,  as  the  wound 
remained  itlj  open  to  allow  an  instrument  to  be  introduced 

whi-:  had  to  be  made. 

A  remarkable  auscultatory  phenomenon  was  present,  a  phenomenon 

ve  often  called  your  attention.     This  was  a  sound  heard 

riorly  OV€l      L8  j  1  N    •,'■'''    :     <•    s»,  a  blowing  80lind  so  Mill,  and 

!  I  may  venture  to  use  such  an  expres- 

1  ight  be  mistaken  fox  the  normal  respiratory  murmur: 

it  was   not,  however,  exactly    the  vesicular    murmur;     and  in  this 

situation,  there  was  exaggerated  thoracic  resonance. 

general    condition  of  tin  acted  alternations    of 

•it  and  refarogreeden.  Oil  the  EStll  .June,  he  was  seized 
with  diarrhma,  which  continued  for  a  fortnight  to  resist  treatment 
with  chalk,  bismuth,  anil  nitrate  of  silver,  but.  which  at  last  yielded 
to  a  pill  taken  twice  a  day  consisting  of  005  of  ipecacuan,  0,005  °' 
let  of  opium,  and  001  of  calomel.1  Though  the  diarrhcea 
reduced  his  strength,  he  retained  his  appetite.  Under  the  use  of 
cinch*  and  a  tonic  regimen,  he  regained  strength.      On  the 

28th  Ju!_  I  with  hi.x  condition,  lie  was  boasting  of  ascend- 

ing the  stairs  of  the  hospital  without  experiencing  fatigue,  or  bring 
much  winded.     Somewhat  copious  perspirations,  the  occurrence  of 
which  was  coincident  with  the  diarrhoea,  were  now  less  considerable. 
Tin-  amendment,   nevutheJesSj  fid   not   continue;    and   I  was 
obliged,  at  intervals,  to  return  to  the  use  of  the  iodine  injections, 

b  were  in  all  employed   furl;, -two  times.      In   the  be.- 
the  following  became  the  subject  of  hectic  fever,  by  which 

raa  carried  oil'  on  (he  28th  February.     At  the  autopsy,  we  found 
tubercles  in  the  lungs. 

In  1853, 1  submitted  the  history  of  a  similar  case  to  my  colleagues 

.Ileal  Society  of  the    Ecepitab.     Tin-  patient  was  a  woman 

■ged  34,  who  when  she  came  into  my  wards,  had  all  the  signs  of 

hydro-pnruHinthorax  :   the  oppression  in  the  breathing  was  so  great 

that  death  seemed  imminent.     I  performed  the  operation  by  incision 


'  1'ive  ccntigrames  (oOj)  i3  about  5  sevenths  of  a  graiu;    aud  one  > 
no  (001)  is  about  one  seventh  of  a  grain,     Fire  milligrammes  (o.oo.-,)  is 


about  5  seventieths  of  n  grain. 
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for  empyema.     As  in  the  first  of  the  two  cases  which  1  have  now 
narrated  to  you,  the  fluid  removed  was  limpid  and  transparent)  and 
■isps  were  y  inodorous  :  but  on  the  third  day  after  the 

operation,  the  tluid  had  become  foetid  :  1  then  injected  a  solution  of 
iodine,  vhiofa  oooai  ither  pain  ttoc  feverish  reaction.     6 

days  later,  erysipelas  sopervened  at  the  base  of  the  chest,  under  the 
diachylon  bandage  which  had  been  applied.  T  nevertheless  repeated 
I  lie  !nj«-ctic?n,  usiuc,  however,  a  weaker  solution  i  in  the  evening,  some 
symptoms  of  the  toxic  action  of  iodine  showed  themselves. 
Mjupehl  progressed,  and  invaded  the  edges  of  the  wound.  Fifteen 
days  after  the  tapping,  the  patient  died. 

At  the  autopsy,  the  pleura  was  found  coated  with  a  layer  of  pulta- 
ceous  purulent  matter,  which  was  easily  scraped  off  with  the  back  of 
the  scalpel.    The  lung  was  so  shrunken  as  not  to  occupy  more  than 
the  two  upper  thirds  of  the  vertebral  hollow.     We  found  th< 
foration.    There  were  tubercles  in  this   lung;   and  in  its  OB 
cavities  which  contained  neither  pus  nor  blood. 

33m  i  :n.ie<  uteata  cannot  he  considered  as  having  been  the  cause  of 
death  in  these  two  cases,  any  more  than  fa  the  first  v.hkh  1  described: 
in  both  the  men   who  were  patients  in  Bainl    lgnM*l   ward,  death 
red  at  along  ioter\,il  after  1 1n-    OMtttiO]  .  woman  of 

Saint  Bernard's  ward,  the  erysipelas  of  the  trunk  having  begun  in  a 
situation  remote  from  the  trocar  wound,  was  a  complication  inde- 
pendent of  that  wound.  Moreover,  in  the  last-mentioned  case, 
paracentesis  was  the  only  possible  means  of  preventing  death,  which 
the  impediment  to  respiration  rendered  imminent. 

Hence,  Gentlemen,  in  hydro-pneumothorax,  even  when  associated 
with  tubercles  in  the  lungs,  the  practitioner  ought  to  intervene 
gically,  if  the  evolution  of  gas  and  the  effusion  of  fluid  threaten  to 
produce  suffocation.  Some  physicians  who  deny  the  utility  and 
necessity  of  tapping  the  chest  in  cases  of  excessive  effusion,  simple  or 
purulent,  say  that  the  operation  proves  beneficial  when  the  hydro- 
v  is  n >m plicated  with  bronchial  fistula.  This,  you  observe,  is 
to  go  far  beyond  what  I  teach :  for  while  1  hold  that  paracentesis  is 
ary  in  00861  in  which  there  is  a  large  quantity  of  effusion 
without  any  complication — while  1  consider  thai  it  u  useful  in  such 

'I'y  in  children,  in  whom 

be  purulent,  I  make  reservations  in  reaped  of  hydro-pneumoluorax, 

particularly  when  it  il  symptomatic  of  pulmonary  tubercle.      When 

liiestion  of  performing  paracentesis  arises  in  such  cases,  Hit 
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very  much  to  operate;  but  T  grant  that  even  in  such  case.?,  though 
tapping  doea  not  curr,  it  gives  great  relief  and  prolongs  life 

Dr.  Hughes,  physician  to  Guy's  Hospital,  London,  mentions  a  case 

in  which  lie  accomplished  a  cure  after  two  tappings.      The  patient 

bmng  succumbed  long  afterward*  under  the  progress  of  the  tuber- 

^  disease,  which  showed  itself  in  the  other  lung,  it  was  observed 

at  the  nutopsy  that  cicatrisation  had  taken  place  on  the  side  first 

ted. 

<  may  be  accompanied  by  effusion  in  such 
quantity  as  to  necessitate  paraci  i  I  need  Dot  tell  you  that  we 

possess  no  positive  sign  by  which  to  recognise  during  life  the  can- 
ons nature  of  the  pleurisy  in  such  cases. 
However,  if  in  a  woman  aiiVeted  with  cancer,  or  particularly  in 
from  whom  a  cancerous  tumour  has  been  removed,  wc  meet  with 
pleural  effusion  slowly  developing  itself,  we  may  conclude  that  the 
bron<  nls  and  the  pleura  are  themselves  the  seat  of  cancerous 

disease  :  the  nature  of  the  Until  withdrawn  at  the  time  of  operation 
rocar  will  have  a  great  significance. 
In  July  IN60,  my  frieud  and  colleague  Dr.  Barth  showed  me  a 
bottle  containing  a  certain  quantity  of  bloody  llnnl  which  he  had 
drawn  off  from  the  chest  of  a  patient,  who  had  excessive  pleuritic 
effusion.  U  first  Ik-  was  alarmed:  it  was  not  till  he  bad  reaaiuxed 
himself  bj  rd  the  very  great  care  with  which  lit:  had 

examined  the  case,  and  formed  his  diagnosis,  prior  to  the  oper 
that  In;  could  divi  I    the   idea  of  having  penetrated  an 

aneurism.  1  at  once  said  to  him,  that  he  would  most  probably  find 
at  the  autopsy  a  cancerous  pleurisy.  And  it  was  so  :  there  was  found 
ex  of  the  lung  and  pli  urn.  The  only  credit  I  deserved  for  tins 
diaguosis  was  recollecting  to  have  scon  in  my  wards  at  the  Xeckcr 
Hospital,  in  1844,  a  case  of  the  same  description — a  cose  which 
1  shall  now  relate  to  you. 

On  the  9th  November  1844,  a  woman,  aged  54,  suffering  from 
rons  atrophy  of  the  right  breast,  became  my  patient  in  the 
Necker  Hospital.     She  had  been  several  months  in  the  Saint-Louis 
for  rheumatic  pains  of  the  limbs,  unaccompanied  by  any 
general  disturbance  of  the  system.     Bhe  bad  MUM  vapour  baths. 
daVj  about  the  20th  November,  when  returning  trnin  the  hot- 
room,  she  felt  a  chill,  and  was  attacked  by  an  acute  pleurisy  01 
right  side,  which  presented  net  ■;  1]  in  its  symptoms.    It  was 
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treated  by  bleeding,  blister;  .  and  calomel     About  the 

20th  December,  the  efforion,  so  far  from  diminishing,  was  increi 
There  was  at    thai  date  only  a  very  moderate  degree  of  fever  remain* 
ng.     Three  issues    were   placed    on  the    chest.      The  effusion 
continued   to  increase   to   such    an   extent,    that,    by   the    end   of 
December,  it  had  reached  the  clavicle  and  the  infra-spinous  fo.- 

apula.    By  the  1"  of  January  is4>  the  distension  of 

i  !»<•  uheat  bad  become  evident :  in  front,  the  dttlness  soon  passed 
median  line,  and  the  heart  was  a  little  thrown  to  the  left :    In   the 
ZO\.]\  of  that  month;  the  iliilti!  -s  had  passed  four  c 
i In  median  line,  and  the  heart  was  still  more  thrown  out  of  its  place: 
the  liver  was  pressed  down  into  the  abdomen,,  and  could  be  felt  far 
below  the  bbe  ribs.     Notwithstanding  thia  state  of  matter.-. 
patient  had  no  dyspnrea,  except  sometimes  a  little  orthopnea  in  the 
evening.      There  was  decided  fever.      I  perceived  pufliness  of  the 
face,   and   infiltration   of  the   abdominal  parietes.     On    the 
January,  paracentesis  seemed  to  be  urgently  necessary;  and  was  then 
rjned,  in  accordance  with  the  customary  rules.     During  the  flow 
of  the  serosity,  which  was  bloody,  no  CO  I  its  occurrm.     The 

amelioration  which  followed  the  operation  was  very  slight :  the 
Mt  thoscopic  signs  remained  unchanged.  From  the  ist  to  the  nth 
February,  the  state  of  the  patient  was  nearly  stationary;  but  at  the 
latter  date,  erysipelas  eel  in,  having  as  its  starting-point  one  of  the 
■  on  the  chest.  Notwithstanding  these  occurrences,  the  effu- 
sion having  made  additional  progress,  and  threatening  to  suffocate 
the  patient,  I  again  performed  paracentesis :  again,  I  obtained  a 
sero-sanguineous  fluid.  The  dropsy  of  the  chest  increased,  the 
.-1  length  failed,  and  soon  afterwards,  the  woman  d, 

At  the   autopsy,  I  found  the   pleura   cancerous,  and  covered, 
throughout  it*  entire  extents  v\ith  encephsJoid  grosrthe. 

You  will  find  in  the  thesis  of  Dr.  Lacaze  du  Thiers  a  case  iden- 
tical with  that  now  dc.-erilinl.  It  was  observed  in  1850  by  J>r 
Lemaitre  in  Professor  Andral's  wards  :  the  subject  was  an  old  man. 
At  the  autopsy,  cancer  of  the  pleura  aud  cancerous  tumours  in 
difll  iriit  parts  of  the  body  wen-  ered. 

Gentlemen,  changes  analogous  to  those  which  tales 
pleura  occur  in  the  peritoneum.      B  your  recollection  two 

women  suffering  from  ascites,  in  whom  1  performed  abdominal  part- 
is in  1H60.      The  rlTushm  prevented  me  from  recognising  the 
presence  of  any  tumour,     r'rom  the  time  that  the  lluid  began  to  flow 


from  the  cauula,  I  fold  you  '  » «  unvr  of  tin-  peritonei 

nnd  the  autopsy,  made  soon  afterward-,  showed   me   tl       I  not 

in.  'I'lii-  lluiil  ilr;iv.  a  off  WW  bloody,  I  also  intimated  that, 
in  accordance  with  the  law  established  bj  Dr.  H.ntli,  we  should  Bad 
some  of  the  abdominal  viscera  affected  with  cancer;  and  at  the 
autopsy, 

Be.  men,  let  mo  impress  on  you  the  fact,  that  to  cause 

excessive  pleuritic  effusions  to  be  bloody,  it  is  not  enough  that  can- 

cetone.  prodaotioni  should  be  disseminated  io    tiffeienl  para  of  the 

—to  produce  that  result,  the  serous  membrauc  itself  must  be 

toted  with  cancer. 

In  1849,  I  enl  at  the   Hospital  for  Children,  a 

male  '  gives  at  page  7]  of  the 

.-•  of  Dr.  l.aca/>'  da  Thiers.    This  child  had  extensive  effusion  on 

t  side  o(  '  he  cheat  i  for  this  affection  1  performed  paracentesis, 

drawing  off  an  embcr-coloum!  fluid,     I!  from  the  pleurisy 

took  place:    but  after  languishing  for  some  time,  the   child  sunk 

iform  con'  which  continued  for  two  da 

At  the   autopsy,  Sm'nl]   apoplectio    clots  W8W    found  in  the    brain. 

The  kidneys,  peritoneum,  interior  mediastinum,  pericardium,  and  the 

re  invaded  by  cancerous  products :    but  there  was  no 

oaneexoos  disease  of  the  pleura. 

But,  Gentlemen,  the  existence  of  a  lefo-aragoineona  effusion  does 

solote  proof  thai  there  is  cancer  of  tin-  [ileum  or  ( 
DL     At  the  57th  p:igc  of  the  thesis  of  Dr.  Lacazc  dfl  Thiers,  you 
will  find  an  account  of  n  v.<  ''ved  by  Dr.  Tnrdieu  which  will 

prove  to  you  that  the  pleura,  even  though  not  cancerous,  may  yield  a 
bloody  serosity.  Dr.  Aran  communicated  to  mc  a  case  of  the  same 
liption  ;  and  similar  cases  are  reported  by  the  illustrious  author 
of  the  Treatise  on  Mediate  Auscultation. 

In  a  memorable  disensaion  which  took  place  in  the  Medical  Society 
of  the  Hospitals  of  Paris  in  relation  to  Dr.  Barth's  cose  of  which  I 
1  speaking,  Professor  Natalia  Guillot  referred  to  the 
history  of  an  epidemic  of  measles,  during  which  he  had  seen  several 
children  die  of  lucmorrhagic  pleurisy.  On  the  same  occasion, 
mentioned  two  oasee  in  which  he  had  found  sero- 
sanguineous  effusion  into  the  pleura,  irrespective  altogether  of  any 
cancerous  diathesis. 

It  Mill  remains  for  mc  to  dovolope  another  reason — U  appears  to 
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me — for  resorting  to  paracentesis  of  the  chest  in  cases  of  extreme 
effusion.  on,  pleurisy  becomes  let*  and lest 

ntra'jlc,  from  the  lung  attracting  adhesion* 
regaining  it*  place  in  the  th 

In  pleuritic   effusions  of  long  duration,  the  false  membranes,  at 
first  albumino-fibrous,  then  fibrocartilaginous,  intl 
each   other    by    a  cellular    tissue,   the   product    of  a   secondary 
inflammation,  fix  the  lung  to  flu    vertebral  column  mints 

towards  which  the  effused  finiil  has  pushed  it, 
efforts  of  the  external  air,  which  in  the  normal  state  contends  against 
the  natural  elasticity  of  the  organ,  and  tends  to  dilute  its  tissue. 
lung  being  thus  fixed,  is  no  longer  able  to  fill  the  cavity  of  the 
thorax,  and  that  envity  is  consequently  narrowed  and  contracted  by 
the  pressure  exerted  on  lit  walls  by  the  external  air. 

Contraction  of  the  chest   consequent  on  pleurisy  is  a  subject  to 
which   Lacimee  directed  the  special  attention  of  phjSJCtam  j    ami  .-.11 
of  you  are  no  doubt  acquainted  with  the  article  whuh  lie  bat  it  I 
to  it  in  his  chapter  on  pleurisy.       He  has  pointul  out)  in  I 
liable  Dinner,  the  onenmetaneea  onder  wniofa  this  oontre 
takes  place ;  and  has  described  the  anatomical  state  of  the  lung, 
winch    is   so   compressed    and  flabby  as    to  resemble  muscle,   the 
fibres  of  which  are  so  fine  as  to  be  undistinguishable.      He  has 
indicated,  in  a  not  less  able  manner,  the  signs  furnished  in  these 
bj  auscultation  and  percussion.     He  then  adds  "that  t lie  con- 
traction of  the  chest  may  be  regarded  as  a  real  cure,  inasmuch  as 
even  when  it  proceeds  to  a  high   degree,  it  Dot  only  does  not  render 
the  person  in  whom   it  occurs  a  valetudinarian,  but   may  even   be 
associated  with  a  certain  amount  of  general  vigour.      Moreover,  in 
his  opinion,  it  does  not  leave  any  cause  of  a  relflj  if  pleurisy 

is  observed  very  seldom  in  cam  in  which  the  costal  and  pulmonary 
pleura  are  united  by  a  great  amount  of  cellular  tissue,  it  ought  tit  be 
regarded  as  impossible  when  the  union  takes  place  by  means  of  a 
tissue m>  little  disposed  to  inflammation  as  fibro-cartilaginoii 

There  can  be  no  doubt  that  contraction  of  the  chest  is  one  of  the 
ways  in  which  a  amis  accomplished ;  hut  this  mode  of  cure  I 
leads  to  incurable  deformity  of  the  ehesfc,  at  least  in  adults :  in  chil- 
dren and  young  men  the  deformity  generally  decreases  and  ultimately 
<]uu  '.■  disappears.  This  kind  of  deformity  has  been  admirably 
described  by  Laennec. 

"  The  subjects,"  he  said,  "  hare  the  appearance  of  boil  BpOU 
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the  affected  side,  even  when  they  try  to  keep  themselves  erect.     The 
affected  side  of  the  chest  is  evidently  narrower :    on  measuring  it 
.1  cord,  a  difference  of  more  than  an  inch  is  often  found  between 
'i  Hie  sound  side.     Its  breadth  is  ell  bed  :     tin  r.bs  arc 

uty  to  each  other:  the  nuucles,  particu- 
lar!;, I  he  ])••<  toralis  major,  are  only  one  half  the  size  of  those  of  the 
opposite  side.     The  difference  between  the  two  sides  is  so  striking, 
i  :i  lirst  glance  one  would  suppose  tii.  inch  greater  than  El 

is  found  to  be  on  measuring.   Tbfl  vertebral  column  generally  r 
its  strnightness ;  but  sometimes,  however,  it  deviates  a  little,  in  con- 
juence  of  the  patient  always  leaning  towards  the   a  Hided  side, 
lis  habit  imparts  to  the  mode  of  walking  a   peculiarity  somewhat 
similar  to  limping." 

This  is  not  all :    a  long  lime  elapses  before  llie  cure  is  complete : 

betweeu  the  lung  fl  be  vertebral  column  and  the  thoracic  walls, 

space  into  which  there  i.s  Kfl  interminable  suecession  of 

ions.     Paracentesis  prevents  this;   for  by  rapidly  evacuating  the 

serosity,  it  allows  th<- b.  n ae  if  g  pi  •  I  imoiediatdjr, 

"nscijuently  before  there  has  beSD  Millieient  time  for  :u I h-.-.-ioiis 
lo  form. 


The  Quantity  „f  ifa;  Effusion  reonlaf  ■<■  al  which  Paracentetic 

ulica/ed. — The  General  Symptoms  and  Oppression  of  11  real  king 
or-.  ::rorfhi/  Signs  are  those 

ft' r„i. tied  It;  iuteuii  -  Th<-  Warner  qf  Ope- 

.  Phenomena  which  supervene  dv>iv:  -  of 

tl».  'tod from  I. — The 

8e>  ' .<  iit-  coaling,  and  sometime*  assumes  a  rosy  colour. — 

fesis. — Paracen- 
tesis in  Empyema. —  Injections  of  Iodine  ;  and  the  Permanent 
Ca> 


•    utlcmen  : — I  have  stated  the  reasons  which  render  paracentesis 
of  the  chest  a  necessary  operation  :    I  have  told  you  the  icc&i 

may  prevent,  and  the  circumstances  in  whieh  it  is  applic- 
able.    I  ought  now  to  set  forth  the  indications  for  resorting  to  it. 

When  the  accidents  of  which  1  have  spoken,  when  the  faintingfits 
and  the  lipnthymia   recur,  when  suffocative  paroxysms  show  tlicin- 
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selves,  surgical  intervention  is  urgently  required ;    for  then  nothing 
but  paracentesis  can  avert   death.       I   have  already  supported 
proposition  by  citing  a  certain  number  of  case}.      Here  is  another  to 
which  I  beg  your  attcntiou. 

Dr.  D.,  a  physician,  aged  35,  who  ncvi  r  had  had  HIJ  poilDi 
affection,  begun  in  August  1848,  to  experience  difficulty  inbreathing, 
acceleration  of  pulse,  nnd  general  debility.  During  the  I 
the  heart  beat  most  quickly;  and  dorsal  di-mbitus  was  painful. 
Matters  continued  in  this  state  for  a  month.  My  honorable  col- 
league Professor  Andral,  having  been  consulted,  ii  ted  thoracic 
effusion,  and  attributed  it  to  a  chronic  j -1« uri-v  which  had  pass 
unnoticed,     lie  recommended  a  large  blister  to  be  applied. 

On  the  13th  October,  Dr.  D.,  after  exposure  to  severe  cold,  was 
attacked  by  acute  pleurisy  on  the  left  side.  During  the  following 
days,  he  was  three  times  copiously  bled;  and  on  the  2,5th,  Dr. 
Andral  again  recommended  the  application  of  a  large  blister.  When 
I  was  called  in,  the  symptoms  had  become  anxiously  severe.  The 
patient  was  having  fainting  fits ;  his  features  were  distorted  ;  and 
his  debility  was  extreme.      The  skin  was  pale  and  d.      The 

countenance  expressed  anxiety.      Than  Waa  conadernblfl  djap 
and  the  respirations  were  30  in  the  minute.    The  pulse  was  1 15,  and 
irregular.      I  found  complete  dulness  of  the  whole  of  the  left 
The  mediastinum  and  heart  were  pushed  to  the  right.      Such  1 
the  state  of  the  case,  delay  was  impossible,  and  paracentesis  was  iraine- 
diately  performed.       The  operation  afforded  an  exit  to  four  litres  of 
yellow,  limpid  scrosity. 

I  shall  afterwards  return  to  this  case,  and  give  you  some  interest- 
ing additional  particulars  regarding  it.    In  the  me,  I  may  add, 
that  convalescence  was  rather  protracted — that  on  the  .2nd  December, 
the  patient  began  to  get  up,  nnd  wished  at  once  to  resume  his  prac- 
tice, but  he  found  himself  obliged  to  discontinue  making  visits  in 
consequence  of  the  suffocative  lit*  which  he  experienced.       II 
to  the  neighbourhood  of  Dieppe,  where,  by  the  use  of  hone 
he  regained  strength  and  health.     Flom  the   tal  Jane,  i'r.  D.  con- 
sidered  himself  as  cured  :    but  his  chest  wm 
side,  and  continued  to  present  dulness  on  percussion,  and  obsctu 
the  respiratory  murmur.       At  that  date,  these  phenomena  were 
haps  more  marked  than  they  were  an  hour  after  the  oj 
months    previously.        Some    months    later,    however,    be    felt    DO 
remaining  trace  of  the  malady,  and  even  the  deformity  ol 
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had   disappeared.      At  present,   Dr.   I).    enjoys  the  best  possible 
b. 

under  circumstances  similar  to    tim-e  which  presented 
themselves  in  the  ca?e  now  A  it  is  iuipossible  to  hflritatl  ;   and 

no  one  will  deny  t  In-  absolute  n<  n w&tj  of  evacuating  the  effused 
fluid  which  is  the  cause  of  all  the  complications. 

Bn  >n  to  these  naaa*,  whenever  the  signs  furnished  by 

ion  and  percussion  reveal  the  presence  of  an  extensive 
ritic  effusion  which  may  be  estimated  at  about  two  litres — whrncvpr 
an  effusion  of  this  tK-srript  ion  irrespective  of  its   nature,  SUJWT 
without  very  marked  local  phenomena,  withont  decided  symptoms  of 
on,  it  will  augment  rapidly — when  I  rtuiti  time,  nine  or 

ten  days  For  example,  the  di  M  been  combated   more  01 

energetically  by  the  ordinary  therapeutic  measures,  and  the  effusion 
has  Di  ss  notably  increased  in  quantity,  the  indication!  seem  to 

me  '  ought  to  be  tapped. 

When  the  pleural  cavity  is   not  quite   full,  though  the  npcrntion 
maybe  free  b  tod  in  raot  offer  ad  vantages,  its  perform- 

ance may  be  delayed  for  one  or  two  or  even  for  four  days,  always 
ag  care,  however,  closely  to  n  patient.    In  such  oaa      r 

has  happen i^h  H  I  have  seen,  that  spontaneous  absorption  hns  t 
place  of  extensive  effusions,  for  which  it  had  seemed  that  surgical 
interference  would  ultimately  be  necessary. 

But  paracentesis  ought  to  be  performed  with  the  least  possible 
,  when  theeffnaion  completely  Ula  the  serous  cavity,  a  condition 
indies  •  sahib  doiness  on  percussion,  extending  from  the  base 

of  the  chest  in  front  to  the  clavicle,  and  behind,  to  the  top  of  the 
infra-spinous  fossa  of  the  scapula,  forcing  nut  of  their  places 
diaphragm,  Ii  it.     The  complications  which  I  have 

just  been  met  are  of  a  threatening  character. 

T  certainly  cannot  affirm  that  death  would  necessarily  be  the  imme- 
diate consequence  of  this  excessive  effusion ;  but  it  would  be 
impossible  fur  me  to  repeal  too  often  that  there  arc  cases  of  tins  kind, 
in  which  an  unfavourable  issue  has  been  the  result  of  delaying 
surgical  interference  and  that  these  cases  are  sufficiently  numerous  to 
rarrant  the  clinical  physician  to  perform  an  operation  which  is  not 
dangerous  in  any  circumstances.  Grant  that  the  patients  do  not  die 
suddenly,  tbey  will  be  exposed  to  consecutive  dangers  regarding  winch 
,  spoken  so  fully,  that  it  seems  unnecessary  to  return  in 
that  subject. 
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One  might  be  tempted  to  believe  that  there  is  no  positive  indica- 
tion to  perform  paracentesis,  except  wlu'ii  the  individual  who  had 
is  from  great  oppression  in  the  brtatii 
there  is  no  urgent   necessity  for  operating,  unless  suffocation 
is  imminent.       fii-iitlnncn,  thai,  is  a  aerie  ike  ngrainst  which  I 

warn  you.      Oppression  is  one  of  the  most  deceitful  of  i 
and  in  speaking  to  you  of  the  young  woman  who  baa  furnish*  • 

fat  the  present  lecture,  I  have  called  your   attention  to  this  car- 
dinal point.      It  is,  however,  a  point  of  so  much  clinical  impo? 
I  do  not  scruple  again  to  insist  upon  it. 
There  are  patients  who,  from  the  very  beginning  of  the  pier 
attack,  when  then  are  hardly  a  few  spooufuls  of  Huid  effused  into  the 
•:i,  experience  great  oppression,  ■  es  mi  diminishing  as  the 

ion  increases.  There  are  others,  again,  in  whom  oppression  does 
not  supervene  till  the  amount  of  effusion  has  become  considerable, 
and  which   in  HBODnl    of  t  in:  clfusion.      There  are 

others,  also,  who  though  they  have  become  almost  suddenly  all 
with  a  great  amount   of  hydrothornx,  have  never  complained  of  the 
least  embarrassment  in  respiration.      It  was  so  in  the  case  of  the 
woman  who  occupied  bed  12  of  St.  Bernard's  ward;    ami  so  it  was 
also  in  the  case  of  the  man  who  lay  in  bed  19  of  St.  Agnes's  ward. 

The  latter  was  a  strong  and  vigorous  individual,  a  worker  in  lead, 

who  when  admfob .  d  bs  a  patient  at  the  BAteUDien  was  complaining 

of  colic.       1  then  observed  in  the  edges  of  the  gums  a  brarsh  Hue, 

which  seemed  clearly  to  show  that  he  was  suffering  from  saturnine 

13  on  lii'-  diil  not  seem  to  experience  tie 

ee  of  oppression.     On  baling  the  abdomen  with  the 

,  1  detected  io  the  right  aide  n  moveable  tomour,  which  descended 

,v  down  as  the  ih'&fl  fossa.       At  first,  [supposed  that  it  WAS  com- 
posed of  an  accumulation  of  fieeal  matter  in  the  colon.      The  patient 
no  complaint  of  BVmptOffiS.       On  examining  the 

.  however,  I  was  surprised  to  find,  on  percussion,  complete  dal- 
ness  from  the  base  to  the  top  of  the  left  lung,  even  up  to  the  cl 
and  to  the  summit  ef  the  rnfre^spinoua  fossa  of  the  scapula.  The 
heart  was  aqua  z>  d  to  the  right,  and  was  beating  beyond  thcsUruuin, 
even  Uttderthc  right  nipple:  thcabdominal  tumour  was  the  pressed 
down  spleen.      1  heard  no  re.-|]'.it"iv  Bound. 

There  was,  therefore,  nothing  in  the  case  to  lead  one  to  suspect 
the    ]  uormous  effusion  which   exisud,   except   the 

physical  rigm  fonuahed  bj  an  enltatlon  and  percussion.     Although 
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the  man  did  not  seem  at  all  inconvenienced,  I  thought  it 
to  perform  paracentesis  :  and  I  operated  next  morning.     I  withdrew 
!  3.500  grammes  [upwards  of  3'  quarto]  of  aeroeitf,  per- 
fectly  limpid  and    yellowish.       In    endeavouring  to  elncddat 
prevn  rj  of  the  case,  I  ascertained  that  the  elTusinn  had  begun 

fix  weeks,  or  two  months  previously.  The  j.atirnt  recollected  that 
lie  had  had  a  chiil  at  that  period:  be  also  remembered  to  have  then 
had:*  ide,        !     mue  cough:   bat  (1  itoms 

did  m  i  him  from  continuing  his  usual  routine.     In  this  case, 

recover)"  took  place  rapidly ;  and  some  days  1  tex  tfafl  operation,  the 
patient  left  the  hospital. 

BomtUU  afterwards,  mjciqffo  cliniqt't,  Dr.  Moynicr,  hadocca- 
a  tap  the  1  1  lad  of  thirteen  and  ■  half  jean  of  age,  who, 

td  more  than  two  litres  of  serous  fluid  1  tin-id  bio  the 
i  A  appear  to  be  embarrassed  in  his  breathing. 
At  the  beginning  oi  April,  this  I  raflefed  in  health  from 

uork.     The  sanitary  derangement,  consisted  in  a  gastric  affection, 
which  yielded  to  reel  ai  d  0  pui  ;ative.        Recovery,  liowevi  r, 
complete:  the  patient  retained  slight  feelings  of  discomfort,  an-! 
not  his  usual  vivacity. 

On  the  22nd  April,  he  took  cold  from  remaining  inactive  in  a  room 

be  ground  floor ;  and  in  the  evening,  he  had  an  attack  of  rigors, 

1  was  repeated  on  two  >.      He,  at  t  time, 

1   pain  in  the  right  side  of  the  chest,  which  afterward 

abo  t  1c  going  up  as  high  as  the  shoulder.     Tl>    bad  fits  of 

rooi/i  Lccoiupanied  by  expectoration. 

lie  nevertheless  c  his  habitual  occupations,  doing  e\ 

mother  in  the  household  work,  and 

'  Ins  ord  i  Bo  little  did  be  fee]  any  difBenlt 

iiug,  that  on  1  May,  he.  carried  two  pails  of  water  up  to 

the  f  ■  a  days  later  be  walked  bo  the 

i  back  to  I  in  the  rue  Lafayette. 

On  the  7th  May — tli  Uk — he  consulted  Dr.  Bunj. 

i.iiiiid  of  having  had  tittk  in  LinatSofl  for  food  for  four 

or  fire  days.      He  was  distressed  by  fits  of  coughing,  which  bad 
y  been  more  frequent,  and  by  transient  attacks  of  IVver  coining 
on  in  the  eveniug,  which,  when  over,  allowed  him  to  Bleep  quietly 
nil  night. 

Dr.  Durq  having  discovered  that  there  was  a  large  amount  of 
effusion  on  the  left  ride  of  f  .  brought  the  patient  to  me.     1 
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ivcd  considerable  arching  of  the  walls  of  tin-  The  ribs 

were  raised  up,  and  the  intercostal  spaces  were  flattened.  There  was 
an  ;i  vibration:    behind,  absolute  dulness  e> 

from  the  baas  of  the  chest  up  to  the  infra-spinous  fossa,  and  in  front 
up  to  the  clavicle:  no  respiratory  sound  could  be  heard.  On  the 
right  aide,  the  vesicular  murmur  was  exaggerated.  Tin:  apex  of  the 
heart  was  felt  to  beat  below  and  to  the  outside  of  the  right  mamma. 

Tapping   appeared  to  me    not  only  to  be  indicated,  but  to  be 

red.       I  sent  the  lad  to  Dr.   M  ho  wished  to 

be  entrusted  with  the  operation.    Two  litres  of  lemon-yellow  scrosily 

Dossed  from  the  eanola.    A-  gem  ratty  happens — u  I  shall  afterwards 

ive  to  tell  you — whilst  the  chest  was  being  emptied,  the  patient  was 

sed  with  constant  lits  of  cough  :  towards  the  and  of  the  evacuation, 

the  fluid  changed  its  character,  first  becoming  tinged  s  ith  blood,  and 

then  becomiug  quite  bloody.      This  is  an  occurrence  which  I  shall 

to  point  out  to  yon,  when  speaking  of  the  phenomena  which 

Booompaay  paracentesis. 

Proportionally  as    the  fluid    ilowed    from  the  chest,  the  heart 

resumed  its  place  below  the  left  mamma :    sound  on  percussion,  and 

I  he  vesicular  murmur,  returned  to  the  affected  side.    After  the 

operation,  he  had  a  tendency  to  syncope;  and  till  the  evening,  he  had 

a  succession  of  coughing  fits. 

Next  day,  the  State  of  the  patient  was  satisfactory  :    there  was  st-,11 
a  little  dulncss  in  the  lower  part  of  the  left  side  of  the  cheat ;  a:: 
that  side,   respiration   was  feeble.     In  seven    days,  recovery  was 

com  pi  el  '. 

To  sum  Dp  : — When  the  oppression  is  a  sign  in  addition  to  the 
physical  signs  furnished  by  auscultation  rod   percussion,  it  has  an 

riant  signification;  but  its  absence  ought  no!  I 
great  a  feeling  of  security  ;  for  by  refraining  from  interference,  we 
run  the  risk  of  losing  patients  whom  the  operation  would  assuredll 
have  saved.  It  is  from  auscultation,  and  still  more  from  percussion, 
that  we.  must  derive  our  most  positive  indications  as  to  the  opportune 
moment  for  performing  paracentesis  of  the  oh 

Gentlemen,  I  now  come  to  speak  of  what  pertains  to  tie  operatic 

In  consideration  of  the  details  into  which  I  entered  when  tr. 
the  history  of  the  question,  L  EM  sd  now  give  only  a  very  brief  account 
of  the  mode  of  operating. 
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— «n  acute  pleuritic  effusion,  for  which  it  lias  been  decided 
to  operate: — Mow  ought  paracentesis  to  be  performed  ? 

1  have  already  told  you,  that  for  a  Long  time  a  very  exaggerated 
idea  was  entertained  of  the  danger  of  allowing  air  to  ent-.  r  the  pleu- 
ral cavity.  it  wsis  it  one  time  supposed  thnl  the  |  nirance  of  a  few 
bubbles  of  air  into  Qm  eheal  would  be  sufficient  to  cause  death,  the 
notion  being  that  the  contact  of  the  effused  fluid  with  the 
atmospheric  air  troold  lead  to  a  sort  of  putrid  fermentation.  I  told 
you  that  surgeons,  with,  a  view  to  prevent  this  danger,  had  inv>  i 
different  .  ,  s;  and  in  particular  I  spoke  to  you  of  the  insiru- 

inent  of  Schuh.    The  instrument  contrived  by  Kecatnier,  constructed 
ile,  is  also  upon  the  plan  of  having  a  valve  ail 
i'  beak  of  the  canula  of  the  trocar.    This  valve,  kept  in  its  place 
by  the  pressure  of  a  spring,  and  covered  with  a  bit  of  leather,  exactly 
resembling  the  key  of  a  flute,  is  accurately  applied  to  the  orifice  of  the 
instrument,   and  can    only  be    raised    by   pressure   from   within 
proceeding  outwards.       Ingenious  though  this  apparatus  was,  much 
less  complicated  though  it  was  than  Schuh's  instrument,  it  nevertheless 
presented  inconveniences,  not  the  least  of  which  was  its  not  being 
within  the  reach  of  all  practitioners.     The  apparatus  of  If.  lie;,  bard, 
from  its  extreme  simplicity,  offered  every  advantage  :  I  have  explained 
la  von  this  apparatus  s    it  is  that  which  you  have  seen  me  use,  and 
!.  is  employed  at  the  present  day  by  all  operators. 

Let  me  remark,  however,  that  in  the  cases  in  which  M.  Rcybard 
believed  it  to  be  useful,  I  generally  do  without,  it.     It  was  espc 
for  the  evacuation  of  purulent  accumulations  that  the  surgeon  of 
Lyons  eonsJch  .-us  of  the  chest  necessary.     In  such  cases, 

the  introduction  of  air  into  the  pleural  cavity  is  an  almost  inevitable 
nl  one  moreover  regarding  which  no  anxiety  need  be 
rained;  because  in  the  treatment  of  empyema,  the  canula  is 
sometimes  allowed  to  remain  in  the  chest,  and  because  in  any  case  a 
fistula  is  formed,  which  establishes  a  communication  between  the 
pleural  cavity  and  the  external  air. 

When  tin-  effadon  M  serous,  M.  Reybard's  canula  is  unquestion- 
ably useful:  in  such  cases,  indeed,  ii  unable.  I  am  speaking, 
observe,  of  M.  Reybard'e  canula,  and  not  of  his  method  of  opexaih 

ii  latter  is  far  from  presenting  (he  same  simplicity  as  the  former. 
Here  is  his  operat:*  d  I .y  himself  in  his  memoir  publi 

in  the  ;  the  irith  and  15th  January  1N41. — The 

chest  is  penetrated,  either  through  an  intercostal  spaee,  by  an  ittc 
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with  a  bistoury,  or  by  boring  a  hole  in  OH  ribs  by  a  gin. 

verj  old  practice  which,  aeeording  to  M.  R<ybard,  affords  great  facility 
for  DON  si cviitIv  faring  the canula, when  it  has  io  remain  in  its  pis 
for  a  long  time.       The  inci-ion    in  the  soft  parte   OUghJ    '"  be  wr 

hut  it  is  specially  important  to  make  the  opening  in  the  pleura 
110  larger  than  is  necessary  for  the  admission  of  the  catiula.  As  soon  as 
the  opening  has  been  made,  both  lips  <»f  the  wound  in  the  skin  have  to 
be  seized  between  the  thumb  and  index  linger  of  the  left  hand,  while 
with  the  right  hand,  the  operator  introduces  the  trocar  armed  with  a 
piece  of  sticking  plaster.     All  these  proceedings  were  necessary,  in 

pinion  of  the  surgeon  of  Lyons,  to  prevent  the  entrance  of  air 
into  the  pleural  cavity,     lie  also  gives  a  caution  not  to  push  in  the 
instrument  too  far,  lest  the  lung  be  grazed;  and  to  protect  the  lung 
from  being  wounded,  he  says  that  the  extremity  of  the  canula  ought 
rounded. 
Such  is  the  operative  proceeding  recommended  by  M.  Reybard  in 
cases  of  empyema — in  cases  in  which  there  is  a  collection  of  pus.     If 
BJ  that  one  can  dispense  with  taking  so  much  precaution, 
this  mode  of  operating  is  not  only  ageless  but  exceedingly  dangerous 
in  cam  of  simple  pleuritic  effusion,  for  it  involves  the  risk  of  b 
forming  the  simple  pleurisy  into  hjdro-pneum  rod  empyema. 

In  point  of  fact,  Gentlemen,  ere  the  canula  has  been  twenty-font  hours 
in  the  wound,  it  has  acted  u  &f<0  K,  producing  iuflamma 

of  the  skin,  cellular  tissue,  and  pleura,  in  the  neighbourhood  of  the 
hi  ilc  for  it :  moreover,  during  the  efforts  of  inspiration  and 
expiration,  notwithstanding  every  caxetaka    to  prevent 

nig  along  the  sides  of  the  canula,  enters  t 
BO&roelj  haw  ■  fiw  (lays  o]ajne4,  v.  inn  \\  a  round  thai  there  isbydro- 
pneumothorax,  and  that  the  serous  Quid  in  the  pleura  r 
limpid,  has  become   lotid   and   purulent.      It  was  to  avoid  in  part 
this  inconvenience,  that  M.  Rejbard   tried   to  to  favour  the 

plan  of  perforating  a  rib  :  but  he  did  not  avert — he  only  retarded  the 
clanger.  The  method  of  operating  which  I  have  recommended,  and 
which  is  now  universally  adopted,  besides  being  simple,  is  free  from 
daageCi 

The  only  instrument!  which  ar  usable  are  in  the  hands  of 

all  medical  men;  viz.  a  bistoury,  or  better  still  a  lancet  which  is 
n.urli  loss  alarming  to  the  patient,  to  make  the  little  incision,  \ 

only  involve  the  skin — and  a  common  linear  such  as  is  used 
in  puncturing  the  abdomen,  or  a  hydrocele.     The  lips  of  the  trocar 
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irrounded  with  gold -beater's  skin,  which  is  softened  by  being 
I       When  gold-beater'  .ieccofthe 

intestine  of  a  fowl,  rabbit,  or  cat,  a  bit  of  bladder,  or  a  condom  will 
the  purpose.      After  tying  the  membranous  tube  to  the  instru- 
ment, by  means  of  a  thread,  a  trial  is  made  of  the  working  powers  of 
jrt  of  valve  by  drawing  in  and  blowing  out  alternately  through 
\tremity    of    the  canula    opposite    that    which    has    the    lips. 
Finally,  there  is  required  a  piece  of  English  court  plaster,  or  diachylon 
plaster,  cut  in  the  form  of  a  Maltese  cross,  wherewith  to  close  the 
wound  after  the  operation. 

present,   there  is  a  discussion  as  to  the  particular    point 
where  the    puncture  ought  to  be  made.     The  question  is — What 
it    the    preferable    place    for    performing    j>iru:aiUtis     of    the 
-'  t 

The  place  which  I  select  u  (counting  from  ; 
sixth  or  seventh  intercostal  space,  marly  four  or  live  centimeters 
outer  edge  of  die  pectorahs  major. 
The  patient  being  placed  in  I  half  sitting  position  on  the  edge  of 
his  bed.  the  trunk  supported  by  pillows,  an  assistant  is  entrusted 
with  supporting  the  opposite  side  <it  the  chest  in  such  s  way  as  to 
resist  the  involuntary  recoil  of  the  patient,  which  is  apt  to  occur  as 

i  penetrates  the  pleura.     With  the  left  hand,  the  op  i 
renders  the  skin  very  tense,  and  then,  with  the  lancet  held  in  the 
I  hand,  he  makes  a  puncture  in  the  skin — only  in  the  skin — no 
target  than,  is]  ion  of  the  trocar.  elimi- 

nary  puncture  is  necessary;  for  in  this  raped  thoracic  il  diffi 
from  abdominal  paracentesis.  In  the  latter,  there  is  no  objection  to 
making  the  perforation  by  one  act,  because  the  abdominal  Willi  are 
wholly  composed  of  soft  parts;  but  in  paracentesis  of  the  chest, 
essential  to  facilitate  the  introduction  of  the  Instrument  in  the 
manner  I  have  now  described,  otherwise  you  may  incur  the  risk  of 
striking  th  ith  the  trocar,  from  the  patient,  influenced  by  the 

painful  suddencontact  of  the  instrument,curving  the  chest  inwards,  and 
linishini.  oft  of  the  intercostal  spaces  by  approximating 

the  ribs.  no  risk  of  this  occurring,  if  the  pn  ii.nina:;  | 

on  of  the  skin  be  accomplished  b  the  manner  I  have  pointed  out- 
yon  introduce  the  point  of  the 
trocar  within  the  little  wound,  and  then  with  a  bloodless  push,  you 
easily  get  it  through   the  muscles  and  into  the  thoracic 

cavity. 


Formerly,  I  used  to  recommend  another  in.  -i\\ 

I  have  felt  to  In;  quite   superfluous.       \\  it h  the  view  of  avoi 
ever)  chauce  of  the  introduction  of  air  into  the  ches 
that  it  Mas  BeeeMMy  thai  th6  external  ami   internal  openings  should 
not  be  parallel.      To  accomplish  this  object,  I  punctured  the  skin 
below  the  intercostal  space  through  which  1   had  and 

then  forcibly  drew  the  skiu  upwards,  so  as  to  make  my  little  wound 
in  the  skin  correspond  with  the  inter. 
operation,  wu  ooorjtletedj  the  puts  recnm  d  their  natural  i 
the  parallelism  between  the  two  openings  ceasing.      But  long  ago  1 
perceived  that  these  precautions  were  unnecessary  :  the  pandit  li 
naturally   destroyed   by  a  mechanism  which   is  easily   understood. 
When  the  chest  is  distended  by  a  great  quantity  of  tluid,  the  ribs 

and    intercostal   spaces  are  in  the  same  position  in    which  that  are 
placed  by  a  forced  inspiration,,  and  have  necessarily  tin  situ- 

ation whdeh  they  have  to  the.  intenial   integninent  when  in  n  StoJ 
repose :    their  play  is  under  the  skin,  which  does  not  follow  their 
movements.     Consequently,  after  tlie  puncture,  and  after  the  >  . 
atiim  of  the  thud,  the  chest  nearly  or  wholly  r-    .nun 
amplitude,  the  ribs  and  intercostal  spaces  sink  down,  and  as  the 

nment  is  not  displaced,  the  result  is  that  the  parallelism  beti 
the  cutaneous  wound  and  the  pleural  opening  is  destroy  ad.    Of  course 

not  so  completely  destroyed  as  when  my  former  little  m 
is  adopted;    hut  there  is  no  necessity  that  it  should  be  destroyed  : 
and  indeed,  when  the  effusion  is  purulent,  want  of  parallelism  between 
the  two  openings  is  an  evil. 

You  understand,  uf  course,  that  Ian  not  now  speaking  of  those 
cases  in  which  it  is  necessary  to  leave  a  canula  in  the  wound.  \ 
of  parallelism,  which  takes  place  spontaneously,  would  in  such  a  case 
he  a  complication;  and  besides,  there  can  be  very  little  use  in  endea- 
vouring to  prevent  the  entrance  of  air  during  the  operation,  when  it 
will  generally  enter  of  necessity  bj  the  canula  »t  a  later  stage.  I  at 
present  only  refer  to  cases  of  acute  purulent  effusion  tr«  implc 

puncture.     In  sue'  I   say  that  a  too  absolute  want  of  paral- 

lelism might  lead  to  troublesome  consequences.  General  -»ven, 

,  ten  or  fifteen  purulent  secretion  has  taken  place, 

and  then  the  pus  discharges  by  the  wound,  which  opens  spontane- 
ously, as  you  saw  occur  in  a  female  patient  who  occupied  bed  25  of 
ward.     If  then,  the  opening  in  the  pleura  does  not  in 
any  way  correspond  with  that  in  the  skin,  the  pus  will  burrow  sinu- 


1'Lt.tRtSV: — PARACENTESIS    OF   THE    CHEST. 


273 


under  the  integuments,  i  separation  of  tissues 

fistula  difficult  of  cure. 

1    I  n  00»  revert  to  the  operation  itself.    The  trocar  has  porn  t  rated 
urul  cavity — a  fact  ascertained  bv  feelii  ffl  be 

about  freely  in  i  hollow  spans  s  the  sfcj  thdrawn, 

10  out  the  membrane,  temporarily  foldfld  round  the 
handle  of  uncut,  which  has  to  servo  us  a  valve  :  thfl  mem- 

brane must  be  unfolded  in  such  a  manner  as  to  MOON  the  val 

i  which  it  is  meant  to  perform.     On   the  withdrawal  of  the 
stylet,  the  fluid  at  first  flows  slowly,  then  iu  b  us  jet,  and  at 

last  in  jerking  gushes: — I  shall  afterwards  explain  to  J  m  t!n    cause 
of  tin  ides  of  flowing.    Dun  i .  the 

membrane  is  raised  up  bj  the  outflowing  matt  uspi- 

-  in  exact  apposition  on  the  grooved  expansion  of  the 
]  :-,  when  the  v,  islie.l-fur  Ottfttttitj  uf  fluid 
tn  obtained,  the  irt.-lrument    is   Withdrawn   by   a  quirk   | 
nieni  :   i he  little  drops  of  serosity  and  of  blood  are  wiped  from  the 
until  woundj  and  ross  of  court  plaster,  otof  dyaehylon 

p,  is  applied  to  it,  when  thus  freed  from  moisture. 

l  icntlerncrj,  meet  with  BO   i  I  hidh 

has  two  or  three  times  happened  to  me,  and  which  you  have  wit- 

nesoed  in  our  wards.     On  withdrawing   the   stylet,  oc  on  your 

Anting  to  do  so,  not  a  drop  of  fluid  passes  through  thfl  e.iuul  i, 

or  if  there  be  any  flow,  it  is  very  small.      This  is  an  accident  for 

U  ought  to  be  prepared;   for  you  can  un  dflD  tan  1   tfa 
occurrence  will  occasion  you  disappointment  and  annoyance.     You 
have  in  a  positive  manner  convinced  yourself  thai  there  is  effusion 
into  thfl  pinna  :    mensuration  and   percussion  of  the  chest 
demonstrated  to  you  that  the  quantity  of  effusion  is  great :  you  have 

:  <  that  you  are  about  to  draw  off  three 
litres  of  water  from  the  chest : — you  iutroducc  the  trocar,  and  not  a 
drop  comes!     How  is  this  to  be  explained? 

Suppose  a  physician  performed  paracentesis  for  the  first  time. 
His  diagnosis  is  precise:    he  has  accurately  osccrtained  the  pa 
dftli:  felt  and  heard  the  :   the 

<jf  the  heart  :  he  has  marked  the  limits  of  the  aptce  occupied  by 

divest  himself  of  a  certain  amount 
of  misgiving.     Even  when  the  -  on  the  right  side,  who 

is  consequently  remote  from  the  y  n  the  puncture  has 

to  be  made,  he  hesitates  :  though  he  would  operate  boldlv  if  be  had 

18 
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3    felt, 


1  i  perform  abdominal  paracentesis— a  more  dangerous  operation  tin 
thoracic  paracentesis — be  stays  He  band;  :>ii<1  here  u  what  maybe 
the  result  of  this  hesitation. 

The  costal  pleura  is  sometimes  lined  by  layers  of  falsi-  membrane, 
which  may  perhaps  be  a  centimeter  in  thickness.     During  the  first 
,  ten  or  fifteen  days  of  the  pleurisy,  this  pseudo-mrmbranous 
does  not  adhere  firmly  to  the  costal  pleura,  and  offers  8114 
amount  of  resistance  that  there  is  difficulty  in  tearing  it.     In  tin 
puncturing  the  chest,  in  plane  of  piercing  right  through  this  layer, 
the  trocar  raises  it  up  in  such  a  manner  as  to  form  an  I 
ity  between  the  false  membrane  and  the  walls  of  the  chest,     if,  with 
a  view  to  ascertain  the  cause  of  the  obstacle  to  the  flow  of  I 
a  probe  is  introduced  through  the  cannla,  a  resisting  body  is 
which  follows  the  movements  of  inspiration  and  expiration  : 

-tances,  the  operator  cannot  get  rid  of  the  idea  that 
has  come  upon  the  lung,  and  though  convinced  of  the  accuracy  of  his 
diagnosis,  the  frightened  ph  dare  not  continue  the  0] 

It  is  necessary  in  such  cases,  to  endeavour  to  tear  the  fa 
membrane,  by  using  the  perforator  of  the  trocar,  introduced  throi 
the  canula,  and  pushed  in  OWN  duply,  or  by  using  a  probe  oi 
crochet  needle,  the  latter  being  an  excellent  instrument  for  the  pi 

IB.     Should  these  afcteo  ill  be  neccss 

to  make  a  new  puncture  in  one  of  the  intercostal  spaces  above  t 
in  whieh  the  lirst  was  made. 

.  bear  in  mind,  that  if  it  be  necessary  to  proceed  gent 
in  the  first  stage  of  the  introduction  of  the  trocar,  that  is  to  say, 
whilst  the  muscles  are  being  perforated,  you  must  proceed  qoio) 
in  hi    .-econd  stage,  that  is  to  say,  after  you  have  perforated  the 
By  holding  your  instrument)  so  as  to  leave  free  about  three  cer 
meters.,  you  have  nothing  to  fear,  for  your  own  finger  will  previ 
you  going  farther  than  you  wish.     By  employing  a  quick  manceuv 
the  false  membrane  cannot   fly  before  your  trocar,  and  you   will 
f  <  rliiin  to  penetrate  the  pleural  cavity. 

There  are  other  cases  in  which  paracentesis  has  been  performed  ace 

ding  to  rule,  cases  in  which  you  have  unquestionably  penetrated  u 

the  pleural  cavity,  but  in  which  the  effusion  only  flows  dropbydrr 

you  have  then  to  do  with  a  ci/cu.mecribai,  which  you  must  not 

I  with  an  dHcyxttrf,  pleurisy.    Tl  u  oxndatiaffl  ii  imprv 

!    within     ftbrmous     partitions:    these     encysted     plcm 

.-.  itli  one  another,  or.  at  teasl  the  fluid  passes  fro  i 
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into  another,  but  it  passes  slowly,  drop  by  drop.  In  these  cases, 
you  must  endeavour  to  destroy,  to  tear,  the  libriuous  wall.--,  employ- 
ing the  canula,  a  probe,  or  I  cnwlict  IMtdbj  and  when  you  h.ivc 
done  so,  the  How  becomes  a  little  more  free.  1  ought  to  add, 
Gentlemen,  that  cases  of  this  description  are  not  common. 

1 1 « re,  however,  is  a  case  which  you  will  often  meet  with.     The 
canula  is  in  the  midst  of  the  effusion  ;  but  nevertheless,  there  is  no 
flow.    That  depends  upon  the  manner  in  which  the  patient  breathes. 
W lather  it  be  from  a  certain  nerrous  feeling,  or  from  a  habit  which 
U  admired,  ho  breathes  only  with  the  lung  of  tin   In  Jtliy  side; 
on  the  other  hand,  the  lung  of  the  affected  rids,  completely  squ< 
up  against  tin-  «  rtebral  column,  contains  no  air,  so  that  then-  ■  DO 
pressure-  exerted  from  above  downwards  on  the  fluid  to  promote  its 
flow.     The  flow  docs  not  begin  till  the  patient  is  told  to  take  deep 
eties  still,  td  strain  as  if  at  stool, 
Th  i-hcs  through  the  canula,  and  after  a  certain 

dribbles  ottfc,  the  irnsii   being  rammed  only  when  respiratory 
.mining  efforts  are  ma.de      Thfl  glottfa  being  closed,  tb 
which  cannot  escape  by  the  superior  opening  of  the  windpipe,  cou- 
Inngj  the  capacity  of  i in-  pleural  cavity 
mo  diminished  by  the  contraction  of  the  expiratory 
muscles  and  of  t  igTOj  lb"'   effused    fluid,  solicited  from  nil 

parts  to  effect  its  exit  by  the  opening  made  into  the  chest,  e- 
iu  jets,  the  spurts  corresponding  with  tin  iry  movements  and 

rts. 
'!  be  exertion  of  coughing  produces  similar  results.     Though  at 
j  to  nsk  iln-  patient  to  cough,  that  is  soon  not  re- 
quired.    The  person  who  only  coughed  when  ordered  to  do  so,  at 

and  involuntary  coughing  fits,  because  the   I 
which  has  not  breathed  for  a  long  time,  experiences,  when  t! 
enters  and  opens  up  the  air  vesicles,  a  sort'of  irritation,  a  sort  of  ex- 
citement, from  coming  in  contact  with  its  natural  stimulus,  to  which 
it  had  become  unaccustomed. 

This  involuntary  cough  a  ne  very  violent,  very  frequent, 

iful,  and  may  resist  all  treatment.     Dr.  D.,  whose  case 

to  you,  complained  of  experiencing  such  severe  pains  when 

;;ir  entered  the  cht  m  afraid  to  breathe  ;  his  rr-pir.i- 

was  short,  jerking,  and  sobbing;  and  an  hour  and  a  quarter 

elapsed  before  it  calmed  down. 

This  fat  |  sometimes  did  not  come  on  till  very  late  in 
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In-  pains  which  accom  it  seemed  to  me  ; 

on  the  tearing  of  the  false  membranes,  by  which  the  lung  waj  ad- 

::!  to  llir  vertebral  column. 

Besides  being  useful  by  promoting  the  issue  of  tlie  fluid, 
ton  of  coughing,  the  fits  of  conga,  arc  bc-Tniioi.il  bj  preventing 
pe,  win  'tithe  occurrence  of  this  complication  has  to  Lc 

and  driving  the  blood  to  the  brain,  these  efforts  pro- 
duce ■  kiml  ofoerobral  plethofaj  which  n  antagonistic  to  the  occur- 
rence of  ( 

Towards  the  completion  of  the  operation,  the  fluid,  which  flows  from 
BMilte  ohangee  of  colour.     The  serous  efl" 
has  then  I  ml  tinge  from  its  admixture  with  blood,  and  very  fre- 
quently the  fluid  is  almost  pure  blood.     This  occurred  in  tl 
lad  whose  case  Dr.  Hornier  published  iu  the  Bulletin  0 
TMrapeutiqu*.     I  saw  the  same  in  a  little  girl,  in  whose  case  I  was 
consulted  by  Dr.  Duuiontpallier. 

The  patient  to   whom   I   refer  was  a  girl  eight  years  old,  who 
neither  complained  of  shortness  of  breath  nor  embnrrassm( I 
l'i '-Milling,  although  for  some  time  she  had  difficulty  in  running  or 
going  up  a  stair,  and  was  tired  by  the  least  exercise.    She  said 
she  IimiI  do  pain  buj  where.     Nevertheless  bub  grew  bo  thin, an 
appetite  hecame  so  flagging,  thnr  thi  of  the  boardifl 

where  she  was  placed  gave  notice  of  her  being  an  invalid  ha 
parents,  l.v  whom  fhr  v  mv. 

At  that  time  the  patient  had  very  evident  dyspntca,  yet  she  made 
no  Complaint  regarding  it.  Inspiration  was  short  and  frequent:  the 
pulse  was  small,  wiry,  and  very  quick.  There  was  a  small  dry 
cough.  On  examining  the  chest,  one  was  struck  with  the  deformity 
of  the  thorax.  On  the  left  side,  the  lower  ribs  were  prominent  in 
front,  and  described  a  convex  line  more  elevated  than  that  formed 
by  the  corresponding  ribs  on  the  right  side.  The  intercostal  spaces 
were  obviously  flattened,  an  appearance  which  was  rendered  more 
evident  by  the  emaeiation  of  the  child.  Costal  respiration  seemed 
to  be  performed  only  on  the  right  side.  The  antero-po^ 
diameter  of  the  chest  was  greater  on  the  left  than  on  the  ri 
The  apex  of  the  heart   did   not  beat  under  the  h-ft  ,   but 

b  rim  in.     \\  l  laced  on  thi    mink, 

tlii-  child  at  the  same  time  being  made  to  speak,  n«.'  thoracic  i 
tions  were  felt.     There  was  absolute  dulncss  on  percussion  from 
above  downwards,  iu  front,  behind,  and  laterally,  ascending  as 
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U  tl  I  I  ihclavicular  and  infra-spinous  rcpiuns*,  and  unaccompanied 

On  auscultation,  it  was  p 
that  ti  -cut  from  Uki 

that  aide  i  but  above,  along  the  vertebral  column,  in  a 

spare  consequently  corresponding  to  Che  bifurcation  of  the 
a  blowing  sound  and  vocal  resonance  were  heard.     On  the  !<  It  m  I. 
(here  was  exaggerated    resonance  on   percussion,    with   retpfa 

letadsn]  .iry,  witlmiif  other  abnormal  sounds 

There  wa3  evidently  c\  uritic  ttfusionon  the  left  side. 

.  DnmontpaHier,  Lhinkingt]  \,  aaked 

OH  to  see  the  COM  in  consultation  with  him.    There  was  no  room 

]  rrformi  d  tin-  operation.      It  <> 

pain.    The  fluid  tvasnafted  wm  a  parfeetijp  limpid  nrocttjt 

iirst  was  of  a  greenish-yellow,  and  towards  the  end  of  the 
flow  of  a  red  colour.  There  were  some  Mt&gouLalGnt  strife  which 
Ml  to  the  button  of  the  vessel,  and  afterwards  there  came  several 
nfuls  of  a  serosity  resembling  pure  vermilion  blood.  I  withdrew 
the  canula,  and  closed  the  wound  by  applying  a  piece  of  diachylon 
plaster.     The  quantity  of  fluid  eVMUtted  vdghed  870  grammes. 

The  phenomena  which  followed  the  operation  prc*<  thing 

worthy  of  icntion.     A  perceptible  change  very  quickly  took 

in  the  condition  of  the  child.     Tttl  daji  ftlla  Hu  tapping,  fthe 
was  sent  to  the  country,  and  after  a  month's  residence  there,  she  had 
^ood  health.     All  that  remained  of  her  malady  was 
'  .    •  of  the  chest  on  the  affected  side,  and  this  was  showing  a 
bio  tendency  to  diminish. 
The  cause  of  the  flow  of  blood  may  be  lesion  of  the  small  vessels 
which  enter  into  the  structure  of  false  membranes  which  are  becom- 
ing u.  I,     The   failsr  membranes  are  turn  by  coughing,  and  by 
the  expansion  of  the  lung ;   and  to  their  laceration  so  caused,  we 
Dans!  attribute,  nol  onlj  ht  Im-morrhagc  now  under  con*! 

hut   also,  a?   I  have  already  remarked,  the,  pains   (sometimes 

y  acute)   of  which  patients  complain — pains  also,  in  part,  the 

consequence  of  irritation  of  the  bronchial  lubes  from  tin;  contact  of 

air  by  which  they  have  been  long  untraversed.     The  flow  of  blood 

also  be  explained  by  supposing  that,  at  t  lu-  lime  whin  (hi-  lung 

■  out,  th  ultimately  united  to  the  false  membranes,  is 

lated  at  sonic  points  from   tin-  lung  or  fo  uch  a 

as  to  tear  BOOM  of  '■  I  vessels. 

The   fluid  evacuated  from  the  pleural  cavity,  on  cooling  in   the 
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vessels  in  wliioh  it  lias  been  collected,  forms  into  a  jelly.  ! 
more  active  pleurisies,  it  is  very  limpid,  and  presents  a  greenish 
yellow  colour:  and  in  such  cases,  it  is  not  unusual  to  find  it  some 
hours  after  cooling  With  a  DGOT  tint  due  to  the  globules  of  blood 
which  it  contains,  and  presenting  an  appearance  which  may  be  most 
appropriately  compared  to  slightly  tinted  white  gOMftbsfj  jelly. 

During  the  operation,  and  as  soon  as  a  certain  quantity  of  lluid 
has  been  evacuated,  a  change  takes  place  in  the  plessimetric  and 
-tethoscopic  phenomena.    There  is  a  rotors, from  above  downw 

he  resonance  on  percussion  ;  and,  at  the  same  time,  on  applying 
tin-  ear  to  the  chest,  the  sound  of  vesicular  expansion  is  heard,  first 
at  the  summit  of  die  lung  before  and  behind,  and  then  progres. 
throughout  the  whole  extent  of  the  diseased  side.    This  pulmonary 
usion  is  accompanied  by  mucous  and  subcrepitant  rales, 
the  passage  of  tin    air  into  the  vesicles,  which  cm 
mucus  secreted  by  the  surface  of  the  bronchial  tubes,   ami  also  by 
the  unfolding  of  these  vesicles.    This  unfolding  sometimes  gives  rise 
In  true  crackling. 

There  has  been  discussion  as  to  whether   it  is  advantageous  to 
ate  at  once  the  lluid  effused  into  the  pleural  cavity.      1  do  not 
undeatend  wlrj  any  inoanvenienee  should  result  from  doing  so;  and, 
for  my  own  part,  have  never  seen  the  slightest  danger  from  the 
Deeding.     The  only   undesirable  OOCV  -which  I  have  observed 

have  been  the  pains  and  the  hemorrhages  of  which  I  hare  spoken— 
BO  special  seriousness.    I  believe,  indeed,  that  there  is 
ii  ad?antag€  In  emptying  the  chesl  as  oomph  I 
il  the  best  means  of  putting  the  lung  into  favourable  conditions 
for  i-  fivrlv,  and  chum  ipieiitly  of  expediting  the  cure. 

I  «.u  |m  i  ntlemen,  that  the  shorter  the  period  during  v, 

the  tluid  remains  in  the  pleural  cavity,  and  the  more  complete 

removal,  the  greater  will  be  the  power  of  expansion,  because  the  lung 

v  obedieut  to  the  pressure  exerted  upon  it  by  the  a 
entering  by  the  trachea,  fills  the  bronchi  and  their  ramifications 
to  the  vesicles.    Besides,  when  we  possess  a  means  of  cure  so  proi 
and  so  free  from  danger,  why  should  we  wait?     I  am  well  aware 
that  the  ]i'e.ysii  ians,  who,  contrary  rtcw,  think   that  a 

only  of  the  fluid  ought  to  be  evacuated,  base  their  opinion  on 
belief  that  iii  para  of  the  chest,  as  .  ntcsis  of  (he 

abdomen,  either  a  too  rapid  or  too  abundant  subtraction  c 

lluid  may  induce  syncope. 
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This  remark  leads  mc  to  speak  of  the  ohjc<>t\»nti  which  have  bfiSD 

ttMHteftf  of  the  cheat. 

It  baa  been  said  that  as  syncope  may  supervene  daring  or  after 

the  operation,  it  is  an  accident  against  which   pri  t  to 

km.     Without  entering  into  a  theoretical  dfeoojfltan  on  the 

point,  1  shall  answer  the  objection  bj  aeni  of  facts.     Since  1 

first  performed,  and  have  seen  performed,  paracentesis  of  t  In-  ehest  in 

cases  of  pleurisy,  I  have  neither  heard  quoted,  nor  have  I  read,  the 

rj  of  wv  caae  in  w.v.rU  this  complication  is  d  I     1 

i  (li.it  I  once  saw  syncope  supervene;  but  the  occurrence  took 

jilace  rv  peooliar  GBCuinttiiu  :  not  immediately  after 

kiij.    The  case  is  so  interesting,  that  I  shall  give  you  a 

full  account  of  it. 

During  the  &   1S4S,  I  was  called  in  by  Dr.  Bonnnssies 

to  If.  I.,  living  at  Paris,   iy  Qnai  Bonrbon  in  the  Isk-.  St.  Denis. 

If.  L.  had  been  gouty  from  his  youth.     So  strongly  marked  in  him 

was  the  gouty  ,  that  in  addition  to  the  chalky  tophus  which 

deformed  all  the  joint.",  tophaceous  concretions  existed  in  the  thick* 

Of  the  skin  of  the  hands  and  feet,  to  such  a  degree  that  the  skin 

1  se  parts  had  the  appearance  of  the  internal  surface  of  an  aorta 

tied  with  ossilie  points.     Two  months  previously  M.  L.  had  been 

attacked  by  pleurisy  on  the  left  side.     The  affected  side  was  cntii-  lv 

!  with  effusion-,  the  heart  and  diaphragm  being  pushed  out  of 

For  several  nights,  he  bad  had  suffocative   paroxj 

leading  to  the  dread  of  imminent  death.     As  these  attacks  of 

■una  supervened  on   the  slightest  movement,  it  v 
for  the  patient  to  take  very  careful  precautions  when  he  made  water 
or  went  to  stool. 

Ph.  was  decided  on,  and  was  performed.     The  overall  D 

Died  this  special  feature,   that  at  each  cough  the  lung  b£ 

again  nulla.    I  evacuated    ,-00  grammes  of  a  purel>  limpid 

Iemon-rad  11  ii  seroaity.     The  lung  unfolded;  and  immediately 

the  operation,  there  was  heard,  in  the  whole  of  the  Icfi   side,  the 

ir,  mingled  with  some  mucoua  and  eubexepitant 

1  ought,   however,  to  state  that  the  opening  out  of  the  lung 
was   I  ;!y   painful:    the    pain    continued    till    the 

morning.     If.   I,,  ded  bfl   was   familiar  with  that  sen- 

ed  in    no    respect    from    tliai    wiiieh    he    ex- 
perienced  when  the  gout  invaded    the  thor EU  was 

high  fever ;  but  there  was  no  return  of  the  cliusion,  aud  the  riles 
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were  coarser.  There  was  no  symptom  which  foreboded  a  fatal 
termination. 

M.  Li  viis  a  ni.-rn  of  very  violent  temp 
formal  Ofden  to  the  contrary,  ho  lc  fc  his  bed  to  go  to  rtooL     1 1 
up,  took  some  stepe,  (hen  sal  down  on 
some  minutes  spent  in  unavailing  idForts,  he  return* 

led,  but  fruitlessly.     He  felt  great  oppression  of  hfng. 

lie  declared  that  he  should  make  one  more  attempt, 
the  advice  nor  the  entreaties  of  his  family  availed  to  induce  hirato 

Hi-  rc-nluU'ly  got  out  of  heil,  sat  on  the  tl 
for  some  time  he  made  new  and  unavailing  efforts;  be  then  reg 
I  he  side  of  his  bed  ;  and  when  attempting  to  step  in,  he  expir 

When  we  consider  Una  ease  in  an  impartial  manner,  wc  cannot 
impute  death  to  the   paracentesis ;  indeed,  t  the 

fatal  [sane  would  have  occurred  sooner,  if,  before  the  operation, 
the  patient  had  been  placed  in  the  some  physical  and  moral 
conditions. 

Syncope,  then,  is  a  very  rare  accident  as  a  consequence  of  j 

ingb]  the  published  accounts  of  cases  in 
which  this  operation  1ms  been  performed,  and  by  the  numerous  cases 
which  1  have  seen.     No  doubt  it  may  occur,  but  when  it  does  < 
is  it  to  bo  attributed  to  the  paracentesis?     Ought  it  not  rather  to  be 
attributed   to  the  circumstances,   to  the  organic  conditio 
necessitated  surgiral    il  a,   and  Mime- 

diatelj  altered  by  the  removal  of  the  thud  from  the  chest? 

To  avoid  the  risk  of  this  complication,  which  may  prove  fatal,  the 

!•;  tii  iits  ought  to  be  recommended  to  give  both  body  and  mind  the 

greatest  possible  amount  of  repose  after  the  operation.     The  same 

advice,  however,  Ea  neceasejj  v.  lien  there  exists  a  large  nmount  of 

iOBj  particularly  if  it  has  dominoed  the  heart  and  large  vessels. 

When  I  communicated  the  case  I  have  now  laid  before  you  to  ray 
colleagues  of  the  Uedktt]  Society  of  the  I  lospitals,  one  of  them  asked 
whether  the  sudden  death  might  not  be  attributed  to  rupture  of  the 
pulmonary  vesicles',  and  the  introduction  of  air  into  the  vcius.    To 

I  would  replj  that  tl  I  rupture  was  I'iihii 

late  in  occurring,  inasmuch  as  death  did  not  take  place  till  the 
day  after  the  operation;  or,  that  if  the  rupture  hi 
time  when  the  lluid  was  nvaeoBted,  it  is  impossible  to  widen 

ncc  of  air  into  the  veins  should  have  been  so  long 
delayed. 
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It   lias  been  alhged    that   sanguineous  expectoration  son       i  i 
follows  the  coughing  tits  with  which  ]>atie»ta  are  seized  during  the 
evacuation   of  the  effusion.     Cases  of   this    description    have    heen 
quoted;    and  they  have  been  explained  in  the  following  uianiiT. 
rapid  unfolding  of  the  lung,   by  profl  I  afflux  of 

I  from  the  pulmonary  and  bronchial  vessels  leads  to  congestion 
of  (he  lung,  of  such  an  active  ohftl  to  rupture  vessels  and 

causi  liage.      I  admit  the  possibility  of  such  an  occuri I 

although  I  have  never  .-<m  anything  mor  frothy,  somewhat 

;  but  I  e.mnot  accord  to  the  accident  that  im- 
moe  which  the  opponents  of  the  operation  would  seem  to  attach 
to  it. 

1  shall  x i •  1 1  stop  longer  at  the  other  objection,  viz. — that  in  per- 
forming panoanteni  there  may  be  a  risk  of  wounding  the  intercostal 
artery. 

making,  with  the   precautions   whirh   I  haw   Imitated,  the 

puncture  in  nn  intercostal  ipao  —by,  '"  the  bgj   tnatanOB,  incising 

■Ida  so  as  tf)  enable  tin-  pleural  cavity  to  be.  penetrated   without 

an  <  tfort — the  manual  operation  becomes  exceedingly  simple,  and  much 

liable  to  mishaps  then  bleeding  from  tin-  ann,  <>r  opening  an 

<s — operations  which  we  nevertheless  entrust  to  the  most  inr -\ 

iced.     Who,  I  ask,  lias  seen  these  legions  of  the  intercostal 

artery  ?     Your  teachers  of  surgery  have  informed  you  tbnt  in  sword 

wonndfl  tide  vessel  ifl  teldom  injured.     The  anatomical  disposition  of 

thn  parts  explain  the  rarity  of  the  occurrence,  for  the  intercostal 

artery  is  placed  in  the  groove  of  the  bone,  which  circumstance,  and 

laflnen  of  its  calibre,  protect  it  from  being  wounded.     This, 

then,  is  an  objection  which  spontaneously  fulls  to  the  ground. 

This  cannot  be  said  of  other  objections  of  which  1  ;im  now  going 
to  speak-     Though  they  admit  of  bring  v  refuted,  they  are 

nportanee  to  require  to  he  disoueed, 
I  begin  with  the  statement  to  the  effect,  that  the  operation  has 
useless,  when  tapping  has  been  performed  far  effusion  in  acute 
ami  the  effusion   has  been  reproduced  by  the  continuance 
y  renewing  the  pleuritic  secretion. 
The  possibility  of  the  reproduction  of  t in-  Qotd  cannot  he  denied. 
Two  things  have  to  be  considered  in  pleurisy  with  effusion.    Pleurisy, 
rlv  so  called,  inflammation  of  the  pleura,  lasting  for  eight 
I  days ;  and  the  efTusion,  which  is  at  first  under  the  influence 
of  the  inflammation,  remains  for  a  longer  or  shorter  period  after  the 
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.■nmation  is  at  an  owl,  just  as  a  collection  of  pus  in  the  &  I 
remains  after  the  inflammatory  condition  which  gave 

il  away.    Tin:  collection  of  pus,  or  the  serous  effusion,  arc 
-,  the.  retulii  of  a  pathological  action  which  constitutes  phle 
or  iiiflammation  ;  hut  iluy  must  nut  be  confounded  with  it. 

I  take  for  granted,  tliat  at  the.  time  when  tli  ty  of 

Hi    i  (fusion  QfiCessiteJea1  the  operation,   the  pleurisy  still  coutiuued. 
To  give  precision  to  the  tjfU  pal  a  case  with  figures:  I 

assume  that  the  pleurisy  has  gone  on  for  twelve  days,  and  that  its 
natural  course  will  be  to  continue  for  three  days  longer :  in  : 

we  may  possibly  see  the  resulting  effusion  increased  or  rcpro>  I 
during  that  period;  but  let  us  inquire  what  are  the  consequences  of 
the  surgical  interference  judged  so  opportune. 

Suppose,  for  example,  that  there  were  three  litres  of  ctfusion,  and 

that   by  the.  tapping  I  evacuated  two  and  a  half.     Suppose, 

after  the  operation,  one  litre  was  secreted,  the  remaining  effusion 

would  only  be  and   a  half,  only  the  half  of  what   it  was 

originally,  ft  quantity  which  might  continue  to  exist  without  causing 

I  i?ks  incident  to  an  excessive  amount  of  effusion — taking  no 

i  it  of  the  f art,  that  we  should  have  had  not  three  but  four  litres 

of  lluid  in  the  pleural  cavity.     In  place  of  allowing  the  state  of  the 

•it  to  become  worse,  we  have  grant.  i  the  inflammation 

initiate  without  inducing  accidents;  and  also  by  withdrawing  a 

a  of  the  Uuid,  m  <(c  the  ubsorption  of  the  remain 

Moreover,  Gentlemen — to  continue  the  comparison  which  I  have 
just  instituted  between  pleuritic  effusions  and  purulent  collections — 
pus,  when  shut  up  in  its  circumscribed  locality,  becomes  a  source  of 
umalory  art  inn,  and  is  then  a  foreign  body  seeking  to  be 
eliminated  From  tin-  living  parts:  lluid  effused  into  the  pleural 
cavity  may  likewise  excite  inflammation.  To  put  an  end  to  the 
iuil ■unraatiou  occasioned  bj  the  presence  of  pus,  tin  bed  thing 
which  can  be  done  is  to  open  the  abscess,  and  the  quickest  method 
i  f<  rmiuating  an  inflammation  excited  by  pleural  effusion  is  at  once 
to  relieve  the  pleura,  from  the  presence  of  the  cause,  of  the  inflamma- 
tion. To  aooomp]  fojeet,  paracentesis 'Js  unquestionably  the 
most  expeditious  and  certain  measure  which  can  be  adopted. 

I  have  no  objection  to  admit  that  effusion  may  be  reproduc 
ii  I)   mi  I ■••:(•  it  as  to  necessitate  a   repetition  of  the  tapping.     But 
objection  can  there  be  to  the  repetition  of  an  operation  which 
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absolutely  devoid  of  danger  ?  It  has  been  said  that  upon  this 
principle,  the  patient,  soon  exhausted  by  successive  tappings,  must 
inevitably  si ni  lis  inevitability  is,  in  my  opinion, 

am  thing  but  detnonsf  rated.      We  very  seldom   require  to  n 
the  operation  several  times  in  the  same  individual,  whoa  tin-  nffec- 

U  simple  acute  hydrotltorax.      Reproduction,    when  it 
take   place,   is   novel    to    the    extent    of    the    original    HTusion ; 
and  gem  id   is  absorbed.     Generally,  a  i  iplsg 

suffices,  ami  iti  option  to  the  rule  to  require  to  perform  the 

twice  in  the  same  case.      I  admit,  however,  that  tin*  elFusion 
may  be  reproduced  to  such  an  extent  as  to  DM  several  repHi- 

of  the  paracentesis.  Wbj  should  ^se  pursue  a  dillereut  plan 
in  pleuritic  effusions  from  that  which  we  adopt  in  ascitic  effusions? 
lias  the  quantity  of  fluid  which  we  withdraw  from  the  pleural  cavity, 

rely  small  as  compared  to  that  which  we  are  constantly  in  t In- 
habit of  withdrawing  unhesitatingly  from  the  peritoneum,  th 

:  of  debilitating  the  patienti  and]  plunging  them  in  a 

.0  one  will  venture  to  say  so.     The  theoretical  objection! 
lo  paracentesis  are  completely  related  by  the  imposing  a 

ii    true  practitioners,  the    chiiiii 
rharnctcr  of  the  opposition  which  some  adduce  to  theoperati   :.  | 
nd. 

laintained  that  the  duration  nl   pk 
is  prolonged  in  place  of  being  curtailed  by  pan  >ialic 

condition  cotmecutire  to  tapping  hi',  ding  to  Ihera,  a  new 

can*'  1  pleura.     It  is  easy  to  refute  this  objec- 

tion, not  only  by  appealing  to  c!  -,  but  tikeVM  by  H  I  erring 

tu  what  has  been  a  in  experiments  made  on  an  id  to 

corded  cases  of  wounds  of  the  chest  in  the  human  subject. 
When  the  obeal  of  an  animal  is  punctuv>  ban  I  in 

number  of  punctures  may  be  made,  we  find,  on  killing  and 

nothing  more  than  a  little  effused  blood  in  the 

i  of  the  wounds,  and  traces  of  slight    inflammation, 

Bometunea  around  the  wow  e  distance  of  half 

Or,     You  are  aware  of  the  small  amount  of  seriousness  which 

attaches  to  wounds  of  the  chest   made  by  puncturing  or  ratting 

they  may  sometimes  possess  thai  is 
-  on  (fee  complications   which  accompany  tl 
If  jihuri-  oned  ns  one  of  these  complications,  care 

has  been  taken  to  add  that  it  remains  local  and  benignant,  so  long  as 
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there  is  neither  t -fTusion  of  blood  nor  entrance  of  air  into  I 
:unl  .-o  long  as  do  foreign  body,  such  as  a  fragment  oJ  mum, 

or  of  a  ril),  full  into  the  pleural  cavity — in  which  case  a  suppurative 
pleurisy  supervenes. 

Leaving  these  special  complications  out  of  account,  wounds  of  the 
chest,  even  those  inflicted  by  very  large  instruments,  ire  free  from 
danger;    but  still  more  exempt  from  risk  must  be  the  little  wou 
the  trocar,  made  with  all  the  precautions  necessary  to  pi 
entrance  of  air  into  the.  pleural  cavity.     Interrogate  the  patients  who 

have-  I  subjects  of  paracentesis,  ami  they  will  all  ti'll  yon 

they  experienced  no  pain  in  (lie  situation  in  which  the  instrument 
penetrated    the  dust.     \i  ion  inert  ' )  the 

operation,  this  increase  results  from  lhr  pleurisy  which  existed  prior 
to  the  operation   not  having  b  inguished;  and  there  is  no 

ground  for  concluding  that  there  is  an  exacerbation  ol 
tion,  as  the  quantity  of  fluid  left  in  the  pleural  cavity,  in  place  of 
•  nuirmented,  usually  decreases. 

In  early  times,  when  the  operation  was  somewhat  ofan 
was  excusable  for  Stokes  and  Watson  to  entertain  the  fear  that 

,,-rtffsis  of  the  chest  might  convert  a  serous  bto  a  purulent 
sion,  but  now  that  experience   has  superabundantly  demonsti 
that  a  1 1 1 -  iriir  was  groundless,  to  bring  forward  an  argument  of  this 
description  against  the  operation  is  either  an  indication  of  bad  faith 
or  of  unpardonable  ignorance.    In  this  matter,  GenUemeOj  J  appeal 
to  such  of  you  M  i  follow  the  practice  of  mv  clinical  wards. 

The  most  seriODI  ;i<(  iih  n(,  and  indeed  the  only  one  to  be  feared 
in  paracentesis  of  l  is  the  persistent  entrance  of  air  into  the 

pleural  cavity,  inasmuch  as  it  may  cause  suppurative  inflammatn  D  : 
but  this  danger  has  ceased  to  In-  a  serious  objection  to  the  operation, 
because — thanks  to  the  improvements  in  the  method  of  perfornimi: 
it — thanks  to  the  valve  added  to  the  cauula — the  entrance  of  air 
into  the  pleural  r.iv:!  v  h  DO  longer  a  possibility. 

To  complete  my  remarks  upon  the  subject  of  paracentesis,  I  I 
a  word  to  ndd  on  the  toneeaU/hee  treatment,  which  i-  just  the  \> 

of  ordinary   pleurisy.    To   expedite  the    resolution    of  the 
effusion,  to  facilitate  tin    ah  orption  of  the  remains  of  the  tlui< ! 
evacuated  by  the  canula,  I  prescribe  digitalis  to  be  taken  inU  rnallv  : 
I  generally  order  an  infusion  of  50  centigrammes  [nearly  8  gj 
of  the  leaves  in  a  litre  [rather  more  than  a  quart]  of  water.      I  Mr- 
wise  order  the  affected  side  to  be  painted  with  tincture  of  iodine 
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resolutive  influence  of  which  I  consider  II  at   hast  as  powerful  as 
I    ■ 
Hitherto,  Gentlemen,  I  have  spoken  to  you  only  of  paracentesis 

Hi  of  mOOl  effusion.      In  purnUnl  rjficsiou,  tin  op  i  ai ton  BM8t 

be  performed  in  a  different  mam. 

i,  from  the   symptoms  which  I   have  indicated,  you 
iut'i  B  of  a  purulent  pleurisy,  you  can  only  in  part!- 

case*,  attain  sufficient  certainty  on  this  point,  to  dispense  with  I  lie 
prec:r.  ought  to  bo  taken  when  tfci  eflbeioBia  bb 

i  re,  by  punrtiirimr  the  chest  with  the  trocar:  you 
vithdm  tfw  omnia,  and  perfonn  the  dd  in  i  oaseof  simple 

ithorax.     It  ma]  happaa  BomatSmeej  though  Beldam,  thai 
is  no  new  efftteiODj  or,  the  eflUflQO  may  recur  and  b<  1  by 

the  bronchial  tubes,  which il  latiU  01010  uinisnal  occur:  d  DM 

b,  relatively,  is  very  favourable.     Almost,  in  every  case,  how- 

il  the  original  wound  made 

b.  to*  trocar,  opening  spontaneously,  gives  issoc  to  the  pus.     I 

fistula  is  after  Mi  li  1,  which  will  not  close  till  the  cure  is 

complete,  or  till  the  pus  finds  an  exit  by  the  bronchial  tubes,  ns  I 

just  stated  may  occur.     If,  through  some  unusual  circumstance, 

pm  flows  only  in  sinnll  quantities,  the  chest    mr.y  become  flat* 

the  same  time  that  the  lung  resumes  its  place,  and  then  the 

is  accomplished   without   the  occurrence  of   pneumothorax. 

ally — I  might  say,  in  nearly  all  cases,  a  very  large  quantity  of  pus 

-charged,  and  sd  by  air  entering  the  chest:  the  result 

is  bydro-pneumothotaXj  fol  which  surgical  interference  will  aft  en. 

In  such  cases,  you  enlarge  the  wound  with  the  bistoury, 
so  as  to  allow  a  larger  canula  to  be  introduced,  which  has  to  be  1<  !f 
in  the  wound.  The  canula  ought  to  be  of  metal,  and  bent  in  such 
a  manner  as  not  to  injure  the  long  as  it  expands. 

The  rim  of  the  canula  is  furnished  with  a  caoutchouc  ring,  wbieh, 
by  coming  between  the  instrument  and  the  skin,  prevents  excoria- 

In  eases  of  this   description,  so  far  from  regretting  a  want  of 
i  between  the  externa]  and  internal  opening!,  as  in  cases  of 

Italian  be  u  compl 
bfc.    The  introda  lion  of  air  into  tin  pleural  oavity  eaaaealobe 

a  cause  of  dread,  as  you  are  going  to  endeavour  to  modify  thecondi- 
of  the  diseased  serous  membrane  by  applying  to  it  the  tii 

rritant  fluid.     The  ubseucc  of  parallelism 


1UUII 


286 


V: — PAUACKNT1  III II    CHEST. 


between  the  openings  would  make  it  more  difficult  to  retain  the  canula 
in  its  place,  and  would  also  lead  to  the  formation  of  abscesses  and 
subcutaneous  fistula?.     Nevertheless,  it  is  necessary  to  prevent  air 
bom  entering  in  great  quantity,  because  its  pnteaca  in  the 
would  im  action  of  the  lung,  and  produce  irritation  i 

pleura  of  an  injurious  character.     Hence,  the  incision  made  with 
bistotU)  ought  Dot  to  be  more  than  just  sufficient  to  pej 
sage  of  the  canula. 

When  you  have  made  tin-  ii.cision.  yim  fclk>«  B  huge  portion  of  t lie 

rii'nx  ii  pus  Id  flow,  i  ithoutj  however,  completely  emptying  t  h 
C&vity,  though  this  I  consider  useful   in  cases  of  scroti 
Von  then  inject  a  solution  of  iodine.     The  following  is  the  formula 
for  preparing  the  injection  which  L  employ  ■ — 


nre  (French)  of  Iodine 
Iodide  of  Potassium     . 
i.-d  Water 


50  grammes. 


The  injection  consists  of  the  above  solution,  with  the 
equal  ijuantity  of  tepid  vat 

You  tell  the  p;itii  ut  to  move  ftbont  in  such  a  way  as  to  canafl  the 
injection  to  come  in  contact  as  mod 

leva.     You  then  allow  n  part  nf  the  fluid  to  escape,  so 
ut  the  iodine  from  producing  toxic  effects,  which,  though  they 
might,  probably  not  be  serious,  ought  not  the  1 
against.     You  close  the  canula,  and  you  put  large  bam! 
r  round  the  chest. 
Opel)  the  canula  daily  to  allow  a  1  y  of  lluid  to 

nl  vou  repeat  the  iujection,  increasing  or  diminishing  the 
nnantit]  injected,  and  the  proportions  of  the  tincture  empli 
according  to  the  degree  in  which  the  pleural  cavity  tends  to  contract, 
according  also  to  the  greater  or  less  fcetor  of  the  fluid  which  it  con- 
:)'■!  itl  :  .  itr  or  less  approximation  to  the  character  of 
laudable  pus.  The  injection  is  then  repeated  only  once  in  two,  three 
or  four  d:i\  s ;  taking  care,  however,  to  empty  the  chest  at  least  once 
in  the  twenty-four  hours. 

It  may  be  necessary  to  continue  this  treatment  for  a  longtime :  m 
children,  I  have  continued  it  for  four,  five,  and  even  six  months. 
'Hi'  11,  in  whicl  )  consider! 

best.    The  chest  becomes  flattened  j  and  the 
\idual  i:>  forcibly  bent  to  the  ride,  his  shoulJn  eppn 
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the  base  of  the  thorax,  which  presents  a  notable  contraction. 

Dg  from  two  to  seven  centimeter?.     In  front,  there  is  very  great 

flattening, and  the  clavicle  projects:  there  is  also  flattening  behind. 

You  understand  the  mechanism  by  which  this  deformity  is  pro- 

'.    The  lung,  by  means  of  false  membranes,  is  squeezed  back, 

and  kept  in  contact  with  the  vertebral  column,  near  the  root  of  the 

bronchi :  when  the  effused  fluid  has  been  almost  completely  evacuated, 

turn  is  produced  in  the  cbest  at  the   moment  the  ribs  ascend, 

particularly  at  the  time  the  diaphragm  the  pressure  of  the 

;  :•    thotai  -    whereas    in     the 

norma]  state,  the  equilibrium  is  o  h  has 

■lency  to  be  produced  during  inspiration  being  filled   up  b 
abing  in  lies. 

This  deformity,  which  increases,  and  sometimes  assumes  foro. 

le  ;  OS   in    young    subjects,  produces    alarm    in   families. 

fean  :    when    once   the  effusion   has  been   cureil,    I  he 

deformity  will  disappear.     In  children,  although  the  thoracic  deform- 

-umes,  as  I  have   said,  a  formidable  appearance,  it,  is  seldom 

painful ;  but  in  adults  whose  bones  are  less  easily  bent,  the  pains  are 

sometimes  intolerable,  a  fact  which  you  ought  to  bear  in   mim 

nil  may  not  impute  the  sufferings  of  the  patient  to  some  serious 
lesion. 

As  the  quantity  of  fluid  in  the  pleural  cavity  diminishes,  the  lung 
will  respond  to  the  pressure  of  the  atmospheric  air,  which  will  at  each 
inspiration — that  is,  from  twenty  to  twenty-live  fcunei  a  minute — 
the  bronchial  tubes.  You  can  understand  how  great  must  he 
the  affect  of  this  pressure  repeated  an  immense  Dumber  of  times  in  the 
twenty-four  limns :  you  can   understand  how  the  lu  the 

iulluence.  of  this  pressure,  disengages  itself  from   the  adhesions  by 
hich  it  is  confined,  and  expands  sufficiently  to  resume,  to  i  certain 
tent,  its  place   in   the  thoracic   cavity.     The    flattened  libs    are 
approximated  to  the  lung,  having  gone  half  way  to  meet  it,  if  I  may 
so  express  myself. 

■  thoracic  deformity,  then,  is  a  condition  blfl  to  the  cure 

of  eirusion,  inasmuch  as  it  diminishes  the  containing  cavity,  win 
nig  progr  expanding,  the  copaextg  oft&eotf  tv  is  like- 

ned, till  at  last,  there  only  remains  a  sort  of  small  pouch, 
which  closes  spoiilaneor, 

nd still  more  in  old  people,  in  whom  the  thoracic  walls, 
being  more  rigid  than  in  children,  yield  less  easily  to  the  pressure  ol 
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tmoaphore,  llu'  deformity  is  much  leasobaerved.    This,  probably, 
is  one  of  the  reasons  why  chronic  purulent  pleurisies,  from  which  in 
childhood  recovery  gourn.ll/  take*   place,  arc  almost  alwa;. 
old  age. 

( I.  nil. ■mm,  before  concluding  these  lectures  on  paracentesis  o 
k,  lei    me   mrnlinn  an  ;ulilil  ituiiit  case,  interesting  in   more  than 
one  aspect,  and  which  is  peculiarly  titled  to  demonstrate  the  advan- 
tages— to  me  incontestable — of  this  operatiou,  as  well  as  its  barin- 
BM  m  t  lie  very  cases  in  which  it  seems  to  be  most  contra-indicated 
on  account  of  the  complications  which  accompany  hydrothorax. 

\  in  have  all  seen  the  subject  of  the  case  to  which  I  refer  :  be  wai 
a  man  ^ho  lay  in  bed  25  of  8  l*a  ward,  to  which  he  was 

admitted  as  a  patient  on  the  nth  April,  1  1  cannot  do  1 

than  read  the  history  as  written  out  in  detail  by  Dr.  Michel  Peter, 
my  cJkefde  cl\ 

"A  man,  aged  36,  was  admitted  to  Dr.  Trousseau's  clinical 
wards  on  the  nth  April,  1 863,  and  placed  in  bed  25  of  St.  Agues'* 
ward. 

"  lie  stated  that  his  illness  had  commenced  three  months  previ 
ously,  aud  that   up  to  that  date,  he  hud  had   neither  cough  nor 
oppression  of  breathing.     Bnbaequi  al  U  ,  lie  had  had  both,  as  well  as 
spitting  of  blood  from  time  to  time. 

"  On  admission,  he  was  diagnosed  to  be  suffering  from  a  sea 
lesion  of  the.  left  side  of  the  heart ;  viz.  insufficiency  of  the  aortic  \ 
probably  combined  with  conb  '  1  ii  11  "i"  tin'  orifice.    The  heart  was 
greatly  hvpertrophied:  and  over  the  precordial  region,  the  chest  was 
id.    At  the  base,  accompanying  the  second  sound,  there  was  hmd 
though  BOfl  blowing;  and  with  the  Brat  sound,  there  was  blowing  of 
a  much  less  decided  character.     In  other  words,  the  signs  of  ii 
eienoj  of  the  aOttic  valve  were  much  more  marked  than    the  signs  of 

;  iction.     The  pulse  was  bounding,  as  in  cases  of  insutlk; 
There  was  cedema  of  the  inferior  ext  which  bad  existed  for 

threi 

"  On  the  14th  May,  after  great  oppression  of  breathing,  the 
patient  spat  blood  Tin- blood  was  not  red — not 

vermilion  and  frothy — as  in  tubercular  hemoptysis :  it  was  Mac 
or  mixed  with  bronchia]  m  io  pulmonary  apoplexy.     In  fact, 

an  attack  of  pulmonary  apoplexy  hail  ucd. 


'  Fan  (Michel) :-  Cizctle  ties  Jfri/tituux,  13II1  Juuc,  1863. 
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'  Nasi  day,  1.5th  May,  the  paticut  complained  of  pain  in  the  left 
test,  of  90  violent  a  character  as  to  cause  him  to  utter 
piercing  cries.     On  auscultation,  however,  nothing  rruurLilile  was 
heard." 

"On  the  following  day,  1 6th   May,  slight  crepitation  was  heard 

when  the  BB  was  applied  over  the  axillary  margin  of  the  scapula." 

1  the  1  "th  May,  a  svnerfknal  banh,  noisy  sound  had  taken  the 

of  the  crepitation  of  the  previous  evening.     There  was  marked 

oulneaa  in  the  lower  ihinl  of  theoheet,      Tin-  pleuritic  pain  continued 

with  diminished  intensity .'" 

"  On  the  1  8tb  May,  all  the  iudubitablc  sigus  of  effusion  were  pre- 
sent.  There  was  dulness  in  the  two  lower  thirds  of  the  left  side  of 
i!h-  cheat .  in  which  situation  the  vesicular  murmur  could  not  be  heard. 
Posteriorly,  at  the  junction  of  the  upper  and  uiiihllr  third  of  the  chest, 
there  was  typical  blowing  and  egophony.  The  pain  was  still  very 
acute." 

"  On  the  19th  May,  there  was,  posteriorly,  dulneas  at  the  summit 
of   t"i  ,   and,  anteriorly,  skodaic   resonance.      The   heart    was 

inclined  to  the  right  of  its  natural  place.     The  breathing  was  very 
mud)  oppressed.     Extreme  anxit.U  existed,  having  as  its  causes,  the 
.  the  turning   of  the  heart   on  its  own  axis,  profuse 
effusion,  and  continuance  of  the  pain." 

"On  the  20th  May,  numerous,  causes  of  impediment  to  the  func- 
tion of  hsematesis,  induced  Professor  Trousseau  to  have  recourse  to 
paracentesis;  1  DPetatioO  was,  on  that  day  performed  by  M. 

p*.  From  the  puncture,  made  in  the  sixth 
intercostal  space  and  in  the  axillary  line,  there  issued  2000  grammes 
[more  than  tw  .vhieh,  though  rieli  in  fibrin,  was 

unmingled  with  blood.     The  fact  that  hemato-pueumothorax  did  not 
was  established  bj  there  being  no  blood  in  the  ser.-.sity  evacu- 
ated ;  and  that  the  hydrothorax  was  not  simple  was  shown  by  the 
serosity  being  fibrous :  [a  1  thai  nordsj  khan  *ea  1  brae  pleurisy." 

"The  evacuation  of  the  serosity  was  followed  by  great  relief. 
But  three  days  later,  then:  was  a  nrurreiice  of  the  pulmonary 
apoplexy,  which  led  to  the  return  of  the  pains,  and  a  reproduction  of 
the  effusion." 

"On  the  25th  May,  the  sixteenth  day  after  the  paracentesis,  the 

effusion  was  as  high  up  81  the  But  rib.     The  apex  of  the  heart  was 

beating  below  the  right  nipple.     As  there  was  very  great  oedema  of 

imc  extremities,  friction  with  crotou  oil  was  ordered,  with  a 

19 
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view   to  bring  about  the  discharge  of  the  scrosity  with  which  the 
cellular  tissue  was  infiltrated. 

"  On  the  29th  May,  thanks  to  the  frictions  with  croton  oil,  the 
serosity  flowed  in  very  great  profusion  boo  tlu-  legs.     The  p; 
was  altogether  in  a  better  state. 

Although,  however,  the  thoracic  effusion  was  a  little  diminished,  it 
was  necessary  to  repeat  the  puncture  of  the  chest  on  the  31st,  » 
there  was  drawn  off  1,700  grammes  of  a  serous  fluid  absolutely  similar 
to  that  obtained  by  the  first  paracentesis.  This  second  operation  was 
followed  by  fits  of  coughing,  during  which  the  lung  was  heard  to 
unfold  and  resume  its  place,  whilst  at  the  same  time  the  heart  was 
observed  to  return  towards  its  normal  position  :  its  pulsations,  how- 
ever, were  still  a  little  nearer  than  natural  to  the  median  line. 

"From  the  date  of  the  second  operation,  respiration  was  audible 
throughout  the  whole  of  the  left  side  of  the  chest,  though  the  sound 
was  obscured  by  false  membranes  which  lined  the  pleura.  There 
was  no  return  of  the  effusion." 

"Ten  days  have  now  elapsed  since  the  second  operation  was 
performed,  and  since  that  time  a  state  of  agonising  suffering  has 
ceased,  the  long  continuance  of  which  was  incompatible  with  life, 
judging  from  the  circumstance  that  the  effusion  had  just  been  added 
to  numerous  other  risks  of  death,  suppressing,  so  to  speak,  one 
entire  lung  of  a  man  in  whom  hrematosis  was  already  interfered  with 
by  heart  disease." 

"It  will  mi  doubt  Ik  il  that,  without  being  dependent  on 

the  affection  of  the  heart  in  respect  of  the  hydrothorax,  the  pie' 
was  iu  this  case  indirectly  connected  with  the  cardiac  disease.  The 
pulmonary  apoplexy  was  the  link  which  united  the  disease  of  the 
heart  with  the  pleural  effusion ;  not  that  there  had  been  rupture  of 
the  pulmonary  plniri  mid  sanguineous  effusion  into  the  cavity  of  the 
chest  (for  the  absence  of  colour  showed  that  this  had  not  occurred), 
but  that  some  superficial  clots  had  irritated  the  pleura,  and  had  so 
determined  serous  exudation." 

"  Ought  we  in  this  case  to  dispute  the  utility  of  paracentesis  of  the 
chest,  because  there  was  recurrence  of  effusion  after  the  first  tapping? 
Before  doing  so,  it  would  be  necessary  to  forget  that  tl  0  ■  .:■:  uation 
of  the  fluid,  in  all  probability,  prevented  the-  patient  from  dying  in  a 
state  of  asphyxia,  or  from  sudden  syncope.  The  duration,  1 
of  the  pleurisy  was  very  short,  if  we  compare  it?  duration  with  that 
which  it  was  natural  to  expect  from  so  profuse  an  effusion  in  a  man 
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doomed  by  the  cardiac  disease  to  serous   infiltrations,  and  whose 
lea   were  consequently  in  a  condition  ill   suited   to  accomplish 
absorption." 

"  Perhaps  there  may  be  a  reproduction  of  the  lluid  j  but  should 
the  general  state  of  the  patient  be  ameliorated,  a  thin!  uv.v, 

prolong  the  life  of  the  patient,  who,  had  it  not  been  for  the  I 
afforded  by  parace  I  »uld  not  have  supported    tWO  OXtenffflB 

effusions,  and  still  less  have  been  able  to  support  a  third  without 
sinking  under  its  consequent 

Gentlemen,  1  entin  !;.  agree  wi  b  I  In  uka  of  Dr. 

Peter;  aud  I  do  so  with  the  more  satis:;:  it  tlte  patient,  still 

in  our  ward-  on  aeoOQ&t  of  hiscardn  i.  for  which  we  can  do 

is  at  present  relieved  from  certain  serum*  symptoms,  for 
i  we  can  do  something.  The  (.[fusion  in  his  case  would  have 
proved  mortal,  for  it  was  not  dropsy  of  the  pleura,  the  final  pheno- 
menon of  cardiac  cachexia,  from  which  he  suffered,  but  a  pleurisy 
consequent  upon  pulmonary  apoplexy.  From  a  conviction  of  the 
utility,  or  1  should  rather  say  of  the  necessity,  of  our  having  ii 
vened  surgically  on  behalf  of  this  man,  I  earnestly  call  your 
to  his  case,  which,  in  my  opinion,  teaches  more  than  one 
useful  lesson. 

In  connection  with  this  case,  the  editor  of  the  Gazette  det  Hopi- 
Isms,  mentions  that  one  of  my  pupils,  Dr.  A.  Masson  (of  Vvttot), 
has  published  a  memoir  containing  twelve  rases  in  which  he  performed 

The  note  of  the  editor  of  the  Q 
is  to  the  following  effect : — "  In  ten  out  of  twelve  e 
the  Operation  was  completely  successful;  ami  the  author  being 
favorably  situated  for  keeping  his  eve  on  the  patients,  was  able  to 
l  himself  that  the  core,  alffloat  always  rapidly  obtained,  was 
final.  .Never  was  the  cure  impelled  by  the  slightest  complication 
attributable  to  the  paracentesis.  In  two  cab,.-  only,  the  operation 
(ailed  to  effect  a  cure:  or  rather,  in  two  cases,  death  occurred;  not- 
withstanding   the     tapping.     A    woman    tapped     for    tubercular 

ratfaa  alter  the  operation  i  and  a  man 
suffering  from  hydro-pneumothorax,  with  abfeess  of  the  lung,  died 
after  1m  ing  several  times  vomited  enormous  quantities  of  pus. 

"  For  most  of  the  caMS  in  which  Dr.  MaatOD  operated,  the  heart 
was  displaced  by  the  effusion.     His  knowledge  of  the  possibili 
sudden  death  occurring  simply  in  consequence  of  the  greatness  of  the 
quantity  of  the  effusion  contributed  not  a  little  to  divest  his  mind  of 


292 


PLKUKISY  : — PAtUCBNTKSia    Of   TllE  CHEST. 


all  hesitation  as  to  the  propriety  of  Operating,     1  detailed  in 

Dr.  Masaon's  memoir  strikingly  illustrates  this  terrible  termination 
of  some  pleurisies. 

"Dr.  Masson  also  operated  upon  two  in  when  there  was 

not  much  effusion ;  but  whonev.itlirl,  -  mated  a#aj  rapidly,  leading 
to  the  fear  that  a  sudden  outburst  of  tubercular  disease  was  impend- 
ing. 

<  'tatli  men,  bought  it  right  to  lay  before  you  these  case* 

derived  from  the  practice  of  one  of  our  honourable  colleague. 
Taken  along  with  others  which  you  will  find  recorded  in  medical 
works,  they  corroborate  all  that  I  have  said  to  you  of  paracentesis  of 
the  chest,  I  shall  have  a  feeling  of  great  satisfaction,  if  ! 
convinced  you  of  the  rut  unices  which  this  operation  can  render, 
and  if  I  can  diminish  the  fears  which  it  still  inspires  in  the  breasts 
of  some  physicians. 

[Daring  the  summer  and  autumn  of  Una  year  [i&jy],  I  "pjMjrlum- 

tics  of  seeing  Professor  Michel  Peter  perform  paracentesis  of  the  chest;  and 
have  also,  both  in  conversations  and  in  his  clinical  lectures  at  La  Pilit',  beard 
him  give  very  nblo  expositions  of  Ibe  subject.  His  practice  stronglj  cor- 
roborates the  teaching  of  Dr.  Trousseau. 

Professor  Peter  iu  his  clinical  lectures  at  La  Pitie*  laid  great  stress  up 
fact,  that  a  continuance  of  the  febrile  state  was  ordinarilj  opposed   to  Die 
absolute  and  immediate  success  of  the  operation.     In  such  cases,  fr. 
nill.'iiiimation  not  being  extinct,  reproduction  of  I  he  effusion  almost  invariably 
takes  place;  and  it  may  be  necessary,  according  to  the  quantity  of  the  effused 
fluid,  to  tap  again  or  apply   blisters.     It  sometimes  lia|iuen  B   nnv 

effusion  becomes  purulent  .  and  that  the  original  puncture  in  the  thoracic  walls 
becomes  a  Cstulous  opening.  The  patient  may  live,  retaining  this  fistula  for  an 
indefinite  period ;  or  he  may  he  speedily  carried  off  by  hectic  fever.  This  Utter 
termination,  Dr.  Peter  lias  only  seen  three  times  iu  the  very  large  number  of 
cases  iu  which  he  Las  performed  thoracic  paracentesis.  Iu  two  of  the  three 
cases,  the  patients  were  highly  lymphatic,  though  not  tuberculous  subject*:  in 
the  other  case,  the  patient  was  rheumatic.  These  are  facta  which  ought  to  be 
known. 

Besides  the  flow  of  bloody  serosity  of  which  Dr.  Trousseau  speaks,  and 
which  is  characteristic  of  cancerous  pleurisies,  Dr.  Peter,  in  his  clinical 
lectures,  remarked,  lliat  the  tapping  itself  might  occasion  the  issuo  of  bloody, 
or  langoinolcnt  serosity.  Dr.  Peter  has  twice  met  with  this  form  of  IikoOT* 
rhsge:  both  patients  made  complete  recoveries.  Uc  attribute!  the  bleeding 
in  these  cases  to  the  trocar  having  lorn  some  vessels  belonging  to  very 
vascular  false  membrane.-,  Wood  is  comr.qumtly  discharged  into  the  pleura, 
which  renders  bloody  the  fluid  issuing  from  the  canula.  It  is  obvious,  there- 
fore, that  there  ia  no  great  cause  for  alarm  when  the  fluid  drawn  off  its  bloody, 
provided  the  patient  is  otherwise  in  a  good  state.    Translator.] 


LECTURE  XXXI II. 

ILOOD  INTO  TUB  PLEURA:— 
PARA0ENTB8IS  OF  THE  CULST. 

•t  <f  (he  Pleura  mechanically  arrests 
Traumatic  hemorrhage. — In  inch  cases,  Paracentesis  is  not  only 
useleita,  but  may    even  prove  injurious. — The  Blood  coagulate* 
immediately. — It  scarcely   irritates   the   Pleura. — Reabsorji' 
takes  place  very  t 

GlOTUBCBWi — I"  OS!  Of  "i_v  jirrvimiM  Urture.*,  I  spnke  to  you  of 
scro- sanguineous  effusion  into  the  pleura,  recurring  sometimes  in  an 
acute  manner,  particularly  during  eruptive  fevers,  and  in  a  chronic 
form,  when  there  u  cancerous  disease  of  the  pleura,  i  now  propose 
to  speak  to  you  of  sanguineous  collections  formed  in  the  pleura  con- 
sequent upon  wounds  of  the  chest. 

Although  effusion  of  blood  into  the  pleural  cavity  is  a  suhj- « I 
belongs  more  particularly  to  surgery,  and  may  seem  tfl 
somewhat  foreign  to  a  chair  of  Clinical  Medicine,  I  think  it  right  to  go 
the  subject,  rather  than  Inive  yon  in  ignorance  of  what  I  know 
about  it.  1  think  so,  because  it  is  a  pathological  question  in  rcl.it ion 
to  which  I  have  made  many  experiments,  the  result*  of  which  have 
not  received  adequate  publicity ' — and  also,  because  sanguineous 
t  (fusions  into  the  pleura  very  frequently  occasion  attacks  of  pleurisy 
and  :  i,  thus  bringing  them,  to  a  certain   extent,  within   the 

domain  of  medicine. 

What  ought  the  physician  to  do,  when  a  wound  of  the  chest  is 
followed  by  an  effusion  of  blood  into  the  pleura  ? 

Many  surgeons  inculcate  the  withdrawal  of  the  blood  by  suction 
of  the  wound:  some  have  recommemlul  tipping:  and  others  have 
counselled  the  removal  of  the  cflused  blood  through  an  incision  in  an 
mUTC-ostal  space. 

'  Tlic  results  of  the  experiments  made  in  1H29  by  M.  I^cbtanc  and  me  were 
published  in  1854,  in  the  Journal  de  Medicine  Velerhaire. 
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Allow  dip,  Qentleinen,  in  discuss  these  different  pro  ,  \m\ 

in  the  first  instance,  let  us  endeavour  to  un<!  the  indications 

which  present  them  Let  US  suppo  ^rrat  ssn. 

gnincous  effusion  ;  for  as  yet  no  one   has    recommended   active 
interference  in  cases  of  very  limited  htemorrhagc.     There  ar<- 
sources  whence  extensive  lucuiorrhagc  may  arise  :  from  an  artery  of 
the  thoracic  wall?,  or  from  one  of  the  vessels  of  the  lung.     If  the 
lirctuorrhagc  come  from  one  of  the  vessels  of  the  walls  of  the  cl 

c   tin:  teut  benefit  to  result  from  any  of  (he  different 
proceedings  of  which  I  have  just  been  speaking:   I    could    better 

intend  how  pn  cried  on  the  opening  by  tbi 

blood  mij  m  the  formation  of  a  clot,  and  so  plug  the  n 

But  if  the  hrcmorrhagc  come  from  the  lung,  it  is  (  tat  the 

eflRudos  Healfvuibe  one  of  the  mo     ;  ipoi    ' 
In  proportion  to  the  degree  in  which  the  blood  is  effused  into  the 
pleura,  the  lunu'  is  llittened  and  squeezed  up;  and  at  Inst,   the  cut 
vessels  cease  to  bleed,  hicuiise  fi  ronglyeoi  I.     In  this 

way,  the  effusion  materially  assists  in  accomplishing  the  cure. 

When  a  horse  is  wounded  in  the  lung,  a  curious  occurrence  takes 
If  a  vessel  of  large  calibre  is  cut,  profuse  haemorrhage  takes 
place  into  the  pleura,  while,  simultaneously,  the  blood  flows im 
bronchial  tubes ;  and  in  i  short  time,  the  animal  dies.     But  if  only 
some  of  the  vessels  of  secondary  size  have  been  wounded,  a  I 
.n'morrliage  takes  place  into  the  pleura,  and  on  the  bro 
KMOj  however,  from  the  accumulation  of  effused  blood  com- 
pressing the  hmg,  the  hirmorrhage  eetft  I. 

If  the  8  led  soon  afterwards,  found  in 

the  effusion  of  which    I   have  just  been  speaking,  au 
i   ceedingly  ourioua  lesion,  which  as  yet  has  been  very  ill  described. 
In  the  uhole  course  of  the  penetrating  wound,  the  pnlmon 
are  infiltrated  with  blood,  and  this  infiltration  extends  ft 
several  centimeters.     The  blood  effused  into  the  cells  is  mm 
and  much  more  minutely  infiltrated  in  the  immediate  vicinity  i 
passage  made  by  the  instrument  inflicting  the  wound;   and  in  that 
situation,  there  ai  :;al   changes  identical  with  those  which 

characterise  recent  nuclei  of  pulmonary  apoplexy. 

The  ncmaiflfl  made  by  the  instrument  is  itself  closed  by  fibrin,  a 
true  coagulum  occupying  the  course  of  the  wound,  just  as  a  blade 
tils  into  its  sheaf.  This  protective  clot  is  sometimes  found  half  an 
hour  after  the  wound  has  been  made.     Tt  is  imbedded  in  the  ii 
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lloki  ti-sue,  or  in  the  cells,  by  innumerable  fibrinous  roots, 
which  break  when  an  attempt  is  made  to  tear  it  out. 

If  the  autopsy  of  the  animal  be  not  made  for  forty-eight,  or 
s-wuty-two,  hours  after  the  infliction  of  the  wound,  the  wound  is 
found  to  be  closed  by  a  most  remarkable  process.  The  lips  of  the 
wound  id  liif  |ilnir,i  surrounding  it,  to  the 

extent  of  several  centimeters,  participates  in  the  inflammation :  a 
plastic  exudation  is  then  (brown  out,  which  forms  mlhcsions  with  the 
serous  membrane,  QODMM  Lntunateli  amalgamated  with  the 

fibrinous  mass  occupying  the  course  of  the  wound,  to  which  ii 
beootaa  closely  adherent  The  wound  is  in  tin's  way  nblit< 
throughout  its  entire  course  by  a  fibrinous  clot,  and  its  lips  are 
a  fibrinous  diakj  adherent  to  tin-  pleura,  to  tin-  lip*  of  the 
wound,  and  to  the  plugging  fibrinous  clot.  It  hears  a  considerable 
resemblance  to  a  large  fibrinous  nail,  the  stem  occupying  the  course 
by  tin  wounding  instriini'iil ,  ;md  t.h-- lmad  being  flattened  upon 
the  lung  to  which  it  closely  adheres. 

Gentlemen,  who  can  fail  to  see  that  the  surgeon  by  emptying  the 
pleura  of  the  blood  ato  it  from  the  wounded  vessels  must  pre- 

vent Battening  of  the  lung,  so  powerful  a  preventive  of  hecmorrii 
:uul  must  likewise  frustrate  the  formation  of  that  plugging  clot  which 
■vc  lieen  so  carefully  describing  to  you? 
"Weigh  well  the  fact,  that  by  making  an  opening  in  the  thoracic 
walls,  you  excite  violent  efforts  at  oooghuig,  which  will  be  pecu- 
liarly apt  to  in  btttnorrhlge,  and  to  break  down  the  plugging 
clot  as  fasl  M  R1  1 01 

1  haw-  i.  aing  upon  the  supposition  that  an  attempt  is  made, 

by  the  operation  foe  empycmSj  to  eiew  the  pleura  of  the  clots  b> 
which  it  is  idled.  Let  DJ  now  inquire,  whether  it  be  possible  to 
accomplish  this  object.  I  shall  sum  up  in  a  few  words  the  series  of 
experiments  bj  wbicfa  M.  Leblaneind  1  attempted  to  elucidate  the 
ion. 
We  made  a  small  incision  in  the  skin  of  a  horse  between  the 
middle  ribs:  we  can-fully  divided  the  tissues  of  the  intercostal  space, 
and  when  we  reached  the  pleura,  we  opened  it  in  such  I  way  as  to 
avoid  the  lung,  aud  to  limit  the  incision  to  some  millimeters.  Uv  a 
itrokfl  of  the  lleam,  we  then  ojiencd  the  jugular  vein  of  the  animal ; 
and  then,  by  means  of  a  kind  of  funnel,  the  small  end  of  vbjab 
placed  in  the  pleura,  and  the  other  used  to  receive  the  product  of  the 
vcmcscction,  we  introduced  into  the  pleural  cavity,  one  hundred,  two 
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hundred,  four  hundred,  or  Bl  ■  -ny  IS  three  thousand  grammes 

of  blood.     Having  introduced  the  blood,  we  closet!  tin.'  wound  by 
means  of  m  twisted  suture.     In    place    of    I  :'ue   blood 

directly  from  the  jugular  ran  into  the  pleura,  we  generally  ret 
it  in  a  syringe,  and  before  it  bail  time  to  coagul  njectcd  it 

into  the  pleural  cavity.     We  intercostal  artery, 

and  allowed  a  certain  quantity  of  blood  to  flow  from  it  into 
pleura. 

This  experiment  was  performed  on  several  horses.  They  were 
killed;  lotm  immediately  after  i.li.-  operation,  and  others  after  an 
interval  ofiinr,  two,  twenty-four,  forty-eight,  ami  seventy-two,  hours, 
and  of  from  six  to  ten  days.  Without  a  tingle  < 
shori  was  tin- interval  but wticii  the injectkiB  and  the  autopsy,  '--I- /■■■>< I. il 
the  blood  cna,,  80  rapidly  did  coagulation  take  place,  that 

when,  in  our  experiments,  we  opened  an  intercostal  artery  and 
caused  the  blood  to  tlow  directly  Lot  Lift)  eaviiv,  making  at 

the  same  time  an  opening  in  a  more  dependent  part 
hardly  a  drop  of  blood  flowed  out  by  it.     The  same  tin  place, 

when  we  injected  from  one  to  three  kilogrammes  of  venous  blood 
taken  bom  the  jugular  vein,  and,  at  the  time  of  injection,  in  1 
fectly  liquid  state. 

We  repeated  the  following  experiment  several  times.  As  soon  as 
the  injection  was  completed,  we  felled  the  animal  by  a  blow  on  tie 
head  with  a  hammer :  we  then,  without  a  moment's  delay,  opened 
the  :  ,  exposing  the  diaphragm:    while  the  heart  was  still 

beating,  and  consequently  while  physiological  life  was  still  1 
served,  I  opened  the  pleural   cavity  through  the  diaphragm,  and 
found  the  blood  in  a  clot.     It  was  firmly  coagulated,  alt  ho  ug  1 
blood  of  the  same  horse  taken  at  the  same  bleeding,  but  I 
blood  injected   into  the  pleura  and  left  exposed  to  tie    uir  in  an 
evaporating  vessel,  was  only  partially  coagulated.     Let  me  add,  that 
in  cases  in  wliich  the  autopsy  was  made  with  the  greatest  pos 
irhiitv.  not  more  than  live  minutes  elapsed  between  injecting  tin- 
blood  into  the  pleura  and  ascertaining  its  condition  there. 

(  li  nllemen,  when    VI  I   at  tin-   same  time,  in   two   8608 

evaporating  vessels,  the  blood  from  the  vein  of  a  healthy  man,  and 
the  blood  from  the  vein  of  a  healthy  horse,  it  was  observed  that  the 
human  blood  coagulated  much  the  most  quickly. 

Nov  for  the  intVn nees  from  these  facts.  These  conclusions  you 
have  already  deduced.     When  blood  is  effused  into  thi  .  con- 
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I  wound  of  the  chest,  coagulation  takes  place  in  a  few 
minutes,  so  (hat  to  perform  the  operation  for  empyema  with  a  vicvr 
In  remove  the  blood  M  a*  wnadw  as  it  is  uscles*.  \\  hether  it  be 
suction,  the  wont  and  most  absurd  of  all  the  opera  I  ions,  or 
pumping  otli  tLi  blood — (a  still  more  dangerous  proceeding,  a- 
a  more  forcible  kind  of  suction) — whfitb  I  rimplfl  I  ippa  g  Dfl  n  Sotted 
to,  or  wlu  ton  be  nude  id  an  i  it  will  bo 

impossible  to  withdraw  the  blood,  on  account  of  fa  coagulated  con- 
dition. 

You    will,  Gentlemen,  nevertheless,  bear    it  suid   by    the   most 
mgeons,  yon  will  read  in  the  works  of  the  most  accre- 
dited authors,  I  tiSTfl  been  able  after  wounds  of  the  chest,  to 
withdraw  a  gp                of  the  sanguineous  tlnid  by  tapping,  or  by 
incision.    Tbtt              cnts  of  which  I  have  given  you  an  account 
were  pert-                  I  have  already  told  yon,  thirty  years  ago,  by  M. 
Lcblanc  and  inc.     A-.  yon  r.m  veil  ln'liVve.  tiny  have  been  discussed 
and  tbeir  results  disputed.     In  the  fl  .  it  bai  been  said  that 
blood  in  contact  with  living  parts,  coiiH-ipientlv  it  the  same  temper- 
ature it  possessed  when  leaving  Ulfl  vein,  din*  not  coagulate,  or  at 
coagulates  more  slowly  than  blood  which  has  remained  in  a 
li  to   the  air,  and    thfl    rapid    coagulation  which  we 
olntery  denied,  or  at  least  otherwise   explained. 
experiments  which  M.  Leblane  ami  I  made  upon  the  iaimenee 
upon  coagulation  of  blood  taken  from  the  vessels, 
experiments  which  have  been  repeated,  and  BR  Bl  no  longer 
disputed,  show  thai  coagulation  takes  place  most  quickly  when  the 
blood  is  ])laccd  in  a  higher  temperature.     Thus,  to  give  only  a  num- 
mary of  our  ex  peri  men  Is  : — when  we                the  blond  of  a  horse  in 
ten  evaporating  vessels,  and  placed  these  vessels  in  thuds  varying  in 
ire  from  zero  to  40  degreea,  we  ascertained  that  by  nasu 
taining  the  blood  at  aero,  it  remained  fluid  for  several  succ<  v 
although  it  coagulated  in  I               two  minutes  when  the  evapor- 
ating  saucer    was    kept     in    water    at  40    degrees,  and  that    the 
coagulation  became  slower  and  slower,  in  proportion  as  the  tem- 
perature was  lower. 

Matters  do  not  proceed  differently  within  the  pleural  cavity.  The 
blood  coagulates  there  in  a  very  brief  space  of  time,  because  it  there 
finds  a  high  temperature,  and  the  slight  amount  of  motion  com- 
municated to  it  by  respiration  only  retards  coagulation  by  a  few 
minutes,  if  it  retards  it  at  all. 
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igeoofj  t1  not  prop  eretood  i 

Then  is  a  confusion  about  the  subji  et  \%  hit-It  I  lisfa  to  dissip ;' 

The  clot  which  forms  within  the  pleura  docs  not  differ  nm 
which  forms  in  vases  where  tin  by  itself.     Between  the 

two,  h  there  is  a  slight  difference.     In  a  vase,  coagulation 

takes  place  more  slowly;    consequently,  the    red   globules  being 

i  or  hiivc  iii:ic  to  be  precipitated  before  the  fibrin  has  contra 
the  result  i«,  that  thai  which  is  called  the  bully  coat  [couenne  ittflam- 

«r]   composed  of  fibrin  and  scrum,  is  i 
•it Iht  things  being  equal,  when  the  blood  remains  longest  in  %  fluid 
state.     The  clot,  on  the  contrary,  coagulates  in  the  mass,  an  1  • 
<mt  forming  any  bu  when  it  coagulates  irerj  quickly:  Ll 

what  take  place  in  the  pleura.     Hut  after  a  very  short  time,  the 
aerosity  imprisoned  within  the  clot,  partly  bursts  forth,  and,  eb 
up  ai  it  wore  by  the  movements  of  respiration}  is  always  nixed 
a  great  quantity  of  blood  globules:  at  the  first  glance,  it  has  the 

irancc  of  fluid  blood.     There  are  two  things  then  to  be 
Mdered  in  cases  of  effusion  of  blood  into  the  chest :  there  is  the  clot 
which  generally  occupies  the  most  dependent  parts — and  thex 
the  bloody  serositj  which  comports  itself  exactly  like  . 
a  pleurisy.     If  the  surgeon  were  to  tap,  he  would  be  able  to  • 
draw  u:ini;iy  of  eeroaitj  deeply  coloni 

might  thnscome  to  the  conclusion  that  he  bad  withdrawn  fluid  blood. 
The  quantity  of  this  sanguineous  iluid  maybe  still  farther  augmented 
by  i  circu  ■  which  I  ought  to  eof  some 

I  is  not  ■  cause  of  much  irritation,  as  I  shall  forthwith  be  able 
to  prove  to  you,  but  the  lesion  which  has  caosed  the  sanguineous 
effusion  b  a  source  i>f  tbly  more  mischief,  and  verj  asualh/ 

leads  on  of  the  pleura  and  Jung.     Matters  become  d 

rionj  when  there  is   pneumothorax.     In   such  a  cast;  the 
serou  from  two  sources;  viz.  from  the  i 

which  is  the  least  abundant  Bouroe,  and  from  the  inflamed  pleura, 
I  to  calculate  how  i  led.     In 

any  case,  the  tluid  secreted  by  the  irritated  pleura  continually  in  con- 
tact with  the  exassomentam  will  dissolve  n  large  amount  of  blood 
globules,  so  that  if  paracentesis  were  to  be  performed,  it  might  be 
supposed  that  tluid  blood  was  being  withdrawn,  whereas  there  is 
ited  but  sanguineous  serosity. 
We  have  seen,  Gentlemen,  that  making  an  opening  into  the  chest, 
whether  by  tapping  of  by  incision  in  the  intercostal  spaces,  is  a  use- 
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tn-.-itment  of  traumatic  extravasation  of  blood:  it 
would    be   easy    for   me    to    prove    thai    i:    iV,  Bl    tin-    veri    least, 
injurious,  and  ii  frequently  fatal.     1    bare   no  difficulty  in  ad 
ting  that  tapping,  performed  with  t:  menta  and  tlie  pn 

which  arc  universally  adopted  in  the  present  day,  that  is  to  say 
with  a  trocar  r  membranous  valve,  is,  for  the 

most  part,  a  harmless  Operation  ;  but  there  are  exceptional  cases,  in 
which  it  gives  rise  to  a  circumscribed  pit  iiich  cannot  fail  to 

.     Wert-  then  nothing  in  the  pleural  cavity  bu- 
serosity  which  had  separated  from  the  crassameutum,  it  would  hardly 
be  worth  while  to  tap,  for  that  serosity  would  6oon  be  absorbed.     If 
fheextravasatcd  blood — in  particular,  ifiti  -cause — has : 

to  pleurisy,  with  nmsi-euti-.  ID",  tappi: 

but  under  no  other  circumstances  can  it  pro\  ial. 

-   in  an  intercostal  space,  a  proa  edit      I 
in  cases  of  purulent  effusion,  when  the  effusion  has  been  repro- 
duced after  simple    tapping,  it  cannot  06   otherwise  than    a    very 
dangerous  prf  in  traumatic  extravasation  of  blood. 

1  have  said  sufficiently  often*  'liar  it  must  be  useless,  because  the 
lood  having  coagul;  i"  I,  there  is  no   possibility  of  the  coagulum 
by  the  i  even  were  it  infinitely  larger  than  it 

is  generally  made. 

Not  only  is  the  incision  useless,  but  is  far  from  being  exempt  from 
danger.  However  small  it  may  be,  it  necessarily  leads  to  tbe  intro- 
duction of  air  into  the    pleural  cavity,  and  this  occurrence    - 

lead  to  pleurisy,  and  hydro-pneumothorax, 

affections  of  an  exceedingly  serious  character*1     The  blood  poured 

be  pleura,  putrefies ;  ami  it  is  easy  to  understand  the  risks  con- 

sifjiunt  upon  this  occurrence.     I  have  the  most  profound  conviction 

Thai  the  majority  of  failures  whieh  .surgeons  furmrrU    It. id  in  Ire.iting 

wounds  of  tbe  chest,  were  due  to  this  perilous  prooet  ding,  now,  thank 
God,  abandoned  by  the  majority  of  p  uera.     <  >ur  experiments 

upcrabuudantly  demonstrated  its  peril. 


1  By  experiments  oa  animals,  it  is  BUJ  to  satisfy  oneself  Hint  the  accidental 
lite  pleural  caviiy  is  perfectly  barmlr&s:  but    a  repetition 
of  the  admission  of  air,  even  wbt  'ration  is  set  about  with  care,  causes 

pleurisy.  When  a  permanent  opening  is  made  in  the  elirst,  pleurisy  and  hydro* 
thorax  arc-  inevitable.— See  the  account  of  our  experiments  in  the  Journal  dt 
JfWm>*  Vitirinain,  already  c ■■' 
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Those  who  still  wish  to  try  to  evacuate  blood  extravasated  into 

vilv,  following  in  peet  the  example  of  the  illustrious 

nupuytrcn,  after  the  assassination  of  the  Duke  de  Berry,  arc  under 
the  influeuce    of  thm    false    ideas.     They  think  that    tin- 
remains  fluid  :  they  think  that  it  irritates  :  and  they  tliiuk  that  it  is 
absorbed  with  great  difficulty.      'Pin-  experiments  mad.  by  M.  LebklN 
ami  me  demonstrate  the  falsity  of  these  three  BUppositi 

Wc  have  aire:  that  the  blood  coagulates  at  the  moment  it 

is  e>;i  in   withdraw,  by  tapping  or  im 

only  the  serum,  without  the  crassamentum,  a  reeull  which  is  really 
not  worth  the  trouble. 

I  it  u  now  inquire  whether  the  blood  produces  irritation.     lu 
our  numerous  experiments,  when  wc  killed  a  horse,  four,  six,  or 
eight  days  after  the  injection  of  blood  into  the   pleura,  if,  as  some- 
times happened  we  found  a  clot,  we  never  delected  any  traces  of 
isy.     I  gram  ion  of  blood  is  not  a  pcr- 

icctly  harmless  occurrence,  and  thai  it  must  soa 
serous  membrane.     More  particularly  1  grant  that  it  may  predispose 
lii  pleuri-y  an  individual  who  bul  for  it  Would  have  escaped. 

Bone  month!  ago,  a  young  man  was  practising  fencing  with  a 
friend:  in  an  animnted  encounter,  the  knob  of  his  adversary's  foil 
was  broken  alT  without  the  occurrence  being  perceived;  and  a  E 
thrust  penetrated  the  chest  at  the  right  arm-pit.  There  was  neither 
external  bleeding,  nor  subcutaneous  eochymosis,  and, 
none  of  the  vessels  of  the  axillary  region  were  injured.  But  scarcely 
had  omenta  elapsed,  when   the  wounded  young   man 

mi.  acute  pain  in  thftMgion  of  the  I  itly  similar  in  character 

to  I  hat  produced  in  the  pelvis  by  that  lur-ino;  abri- 

extremity  of  the  Fallopian  tube  which  constitutes  retro-u( 
and  peri-uterine  hematocele. 

All  the  symptoms  quieted  down  during  a  fewdajsof  repo 

t  had  no  fever;  and  was  able  without  fatigue  to  attend  a 
horse-race  a  fortnight  after  he  received  the  wound  in  the  chest. 
But  some  day*  later,  he  experienced  a  feeling  of  unease,  and  had 
some  cough.  Under  these  circumstances,  I  was  summoned  by  my 
honorable'  friend  l>r.  "Reis  to  meet  him  in  consultation  :  wi 
an  extravasation  of  blood — not  much  in  quantity — in  the  right  pleura. 
Ttril  extravasation  made  rapid  progress.     It  soon  became  so  e 

98  to  suggest  to  me  the  propriety  of  considering  w 
ought  not  to  resort  to  paracentesis,     A  third  physician  wa 
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with  us  in  consultation  ;  and  ft  of  001  matting  v.. 

adjournment  of  the  operation.  A  fortnight  later — ten  weeks  after 
the  accident — tin-  plnir.d  effusion  found  a  passage  outwards  l>v  the 
bronchial  tubes.  In  this  way,  the  young  man  got  rid  of  an  enor- 
mous quantity  of  i»us  slightly  tinged  with  blood,  after  which  the 
expectoration  diminished  very  gradually,  and  finally  ceased  four 
tha  subsequent  to  the  accident. 
If  tlnr  trauma;  ir  hemorrhage  into  the  pleura  may  occasion  a  llux- 
tonary  detcrminati  >;i,  predisposing  to  pleurisy,  will  not  the  operation 
for  empyema  exert  much  more  powerfully  an  evil  influence  on  the 
state  of  the  patient  ? 

seen,  Gentlemen,  (hot  the  blood  coagulates  as  soon  as  it 
is  poured  out  in  the  pleural  that  it  there  excites  only  a  \<n 

moderate  amount  of  irritation.  It  is  now  necessary  to  show  you 
that  it  is  tbaorbed  With  I  rapidity  tO  I  \traordinury  as  to  be  incre- 
dible, were  not  the  fact  demonstrated  by  experience  in  the  most  pos- 
manner. 
Whi  •:  ■••■<  LI  jeottd  into  the  chest  of  a  horse  200  grammes  of  blood 
drawn  from  the  vein ;  or  when  an  intercostal  nrtery  was  opened,  and 
the  blood  allowed  to  flow  into  the  pleural  cavity,  the. 

i  ity  of  cases,  no  traces  of  it  to  be  found  after  foa  U  <  ight  hour.-", 

or  at  the  most,  only  a  little  bloody  scrosity.     Supposing  thai  t !:•• 

effusion  amounted  to  500  grammes  only  a  sm;dl  1  lot  will  be  found  :il 

[three  days:  more  than  four-fifths  of  the  fluid  will  hove 

been  absorbed. 

ii  when  the  experiments  were  made  with  from  one  to  three 
kilogrammes  of  blood,  more  than  half  of  the  entire  quantity 
was  found  to  have  disappeared  in  forty-eight  hours  :  after  I 
days,  there  only  remained,  as  in  the  former  case,  a  small  olot  .mil  .1 
little  reddish  sc  rosily.  Throughout  our  experiments,  we  did  not  in  1 
single  instance  find  the  slightest  trace  of  inflammation  of  the  pleura. 
I  grant  that,  perhaps,  the  pleura  of  a  horse  is  more  tolerant  than  the 
.  of  a  man  :  I  admit  also  that,  perhaps,  the  blood  may  be  the 
temporary  cause  of  inflammatory  determination  to  the  pleura;  but 
still,  from  the  cases  and  experiments  which  1  have  laid  before  ymij 
.liii  I  not  entitled  to  say  that  in  cases  of  traumatic  extravasation  into 
the  jileur .1,  the  surgeon  ought  to  remain  as  a  spectator?  Absolute 
low  diet,  were  probably  the  best  means  of  promoting 
motion. 
Wounds  of  the  cheat  complicated  with  pleural  haemorrhage  ere, 
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ver,  sometimes,  frightfully  dangerous,  irrespective  of  the  loss  of 
blood,  a  fact  which  our  experiments  do  not  fully  explain.     I  mu*t 
tin  rrfuic,  add  a  few  words  to  the  remarks  I  have  already  made  ou 
this  subject. 

The  blood  injected  into  the  pi  :  there  comport  itself 

nit.  r  the  manner  of  a  foreign  body.     It  does  not  seem  to  irritate  the 
serous  membrane  more  limn  food  irrituli  focal 

matter  irri' si   I  tl  >•  colon,  or  than  uri  :  1  the  bladder,      Bat  lie 

know  that  sometimes  the  urine  does  irritate  the  bladder :  it  docs 
so  when  there  is  a  change  in  iti  r.     Affections  of  the  bh 

also  often  occasion  changes  in  the  urine ;  but  on  the  other  hand,  an 

d  state  of  the  urine  may  cause  catarrh  of  the  bladder.  The  case 
is  similar  in  respect  of  blood  exlravasatul  into  the  pleura.  If  the 
wound  of  the  chest  give  rise  to  an  escape  of  air  as  well  as  of  blood 
into  the  pleura,  there  will  be  an  immediate  change  in  the  char 
of  the  blood,  which  will  then  act  as  a  foreign  body.  When,  in  onr 
experiments,  we  allowed  the  blood  to  accumulate  in  an  c 

!.  end  when  some  hours  later,  we  introduced  the  coagulated 
blood  into  the  pleural  cavity,  it  putrefied  there  ;  and  the  animals  sunk 
under  formidable  attacks  ofplcut  !    i  ml   is  an 

tional  proof  of  the  dangers  which  attend  the  operation  for  enip- 
when  performed  with  a  fie*  to  remove  coagulation  from  the  chest. 

But  if,  in  spite  of  the  plrj  their  appear- 

ance  simultaneously  in  the  pleural 

kindled:  it  is  linn  a  duty  to  resort,  with  the  least  possible  delay,  to 
the  operation  for  empyema — to  injeel  tcttrre  of  iodine.     In  ■ 

word,  it  is  necessary  to  act  in  the  same  way  that  I  have  c 
you  to  proceed  En  formidable  collections  of  pus,  and  in  hydro- j 
mothorax. 


Hydatids  of  the  Lung  though  rare  ore  not  so  rare  as  Hydatids  of  the 
■tira. —  uU. — llesembUnce  to 

Pulmonary  Phthisis. — Possibility  of  Cure  by  Spontaneous  Evacu- 
ation by  tAe  Bronchial  Tubes. — Hiserre  required  both  in  respect 
of  the  Prognosis  and  Treatment. 

Gentlemen  : — The  examples  of  hydatids  of  the  lung  given  by  Dr. 
Davaine  in  his  brau'.ifu!  work  0O  theentosoa,  BN  COlDpVI 

1  acd   if  you  make  inquiries  on  the  subject  of  your  ho 

you  will  find  most  of  them  admitting  that  they  have  never 
met  with  a  case  of  this  affection.  Bricheteau,  who  facially  devoted 
his  attention  to  diseases  of  the  chest,  only  saw  two  cases  of  it  daring 
a  medical  practice  of  more  than  f<irty  years;  and  my  honourable  and 
learned  colleague,  Dr.  Amlral,  lins  only  recorded  live  cases.  Professor 
with  a  sin  tiince,  and  that  wasdc 

;  lie  dead  body.  For  my  port,  I  had  likewise  only  seen  a  single 
case,  till  I  met  with  that  which  I  now  propose  to  make  the  texl  of 
some  remarks  on  this  singular  affection. 

You  will  recollect  that  the  patient  to  whom  I  refer  was  a  young 
teen  years  of  age,  who,  about  the  end  of  December  i  H6 1, 
became  n  patient  in  St.  Agnes's  ward.  On  his  admission,  T  found 
that  he  had  acute  general  bronchitis,  and  that  the  right  lung  was 
most  affected.  From  hearing  on  that  side  coarse  mucous 
gurgling,  a  prolonged  expiratory  sound,  diminished  resonance  on 
jM-rcussion  over  tin  iiiiiii-spinous  fossa  of  the  scapula,  and  finally 
hippocratic  deformity  of  the  fingers,  I  was  led  to  fear  that  the  bron- 
ta  was  only  symptomatic  of  tubercles.     This  hypothesis  was  all 

1  Davadhi: — Traitfi  des  Kutoxoaires  dc  i'liomaie  et  des  oniniaux  domes- 
tii|ucs.     8ro.     Pam;   i860. 
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til--  more  probable  fnun  the  faetj  that  the  patient  was  said  to 
been  liable  to  take  catarrhal  all'  t  from  the  time  he 

was  six  years  old ;  and  that  it  was  added  he  had  had,  ou  different 
occasions,  profuse  haemoptysis.    1  t:  diagnosis, 

the  leott  catacrhal  affection  of  the  bronchial  tubes  masking  the  char* 

Be  affection.      The  a  _toras 

having  mode:  fever  having  ceased,  and 

diminishing,  the  respiratory  sound  in  the  right  lung  seemed  to  mc 
to  become  more  normal.     Some  d.  tras  ■ 

return  of  the  fever,  particularly  in  the  evening;  and  the  joung  man 
cuiii|ilaiii(  (I  of  pains  in  his  right  side.     On  examinii  ide  of 

the  chest   wc  found  dulness  on  two  inferior  thirds, 

absence  of  thoracic  vibrat  ioi  e  presence  of  bron<  Hon? ; 

these  omens  which  conjoined  with  marked  0]  in  the  bn 

ing,  indicated  the  existence  of  pleuritic  illusion  complicated  with 
bronchitis,  and  anew  characterised  by  mucous  n'iles,  and  mi 
lent  expectoration.  These  local  symptoms  and  the  bad  general  state 
rif  tlir  patient,  led  me  to  fear  that  new  tubercular  mischief  was  i 
on  in  the  right  lung,  when  all  at  once  during  the  night  l>etween 
1 8th  and  19th  January,  he  was  seized  with  great  difficulty  of 
1  hing,  accompanied  b)  B  ang  of  suffocation,  and  after  some 

i:t  paroxysms  of  cough,  he  ejected  by  the  mouth  a  great  quan- 
f  muco-purulent  matter.     This  afforded   him  some   trai 
relief:  but  renewed  attacks  of  coughing  induced  reuewed  pai 
vimiinii".     tfext  morning,  I  &$o  that  th<  ochha 

had  brought  up  vu  half  a  Hire.     The.  vomiting  now 
followed  hj  a  great  change  in  the  symptoms,     I  thought  that  the 
effusions,  the  existence  of  which  I  had  detected  on  the  pre 

had  found  an  exit  by  an  opening  in  a  bronchial  tube,  and 
;;u  of  hydro-pneumothorax,  I   supposed  that 
was  very  probably  an  encysted  or  interlobular  pleurisy,  becau 

lively  examining  the  contents  of  tl  ii    shreds 

of  false  membrane  irere  seen.     When  these  shreds  were  carefully 
washed,  they  appeared  white,  opaque,  thickish,  torn  at  the   edge*. 
Notwithstanding  the  grent  rarity  of  suofc  cases,  I  came  to  theo 
sion  that  what  we  saw  was  the  d&ru  of  an  hydatid  tumour  of  the 
lung.    This  v  atabhshed,  beyond  any  doub  1  1 

a  microscopical  examination  made  by  M.  Charles  llobin.      For  three 
.  tin-  patient  continued  \<>  eject  fragments  of  icmbraoe, 

and  muco-i'iirulus'.  matter  mixed  with  a  little  blood.     The  expector- 
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gradual  i;  io  quntil  nd  day  by 

day.  :  iJe  amelioration  in  the  state  ofthe  pal 

Vrrv  booh  no  dulnees  on  percussion  in  the-  inferior  and 

posta  of  the  lung,  expiration  continuing,  however,  I 

bloving  in  that  I  e   mucous   r&lra  were 

iiudilili.     ( Ymvalcsceu<:  d  rapidly;  and,  all  the  local  pheno- 

mena ppeored,  the  young  man  left  us  quite  cured,  after 

months'  residence  in 'hospital. 

'1  poincs  in  this  intonating  case  may  be  thus  summed 
up  : — The  rational  sigus  were  those  of   pulmonary   plithiMs :  the 

ical    u'goi  wot   doubtful:    there  was   bronchitis  aud  pleu. 
then,  under  the  intlueuea  of  tli  JUtOMOj  a  hydatid  tumour, 

in  the  inilumed  lung,  became  the  seat  of  inflammation,  an 
eliminaliu-  process,  began  around  it,  and  i ii>-  patient  ojeoted  hydatid 
fragments  mixed  with   a  vast    ,  of  pus.     Immediately 

i  ut  upon  lion  of  a  great   quantity  of   iiiueo-ptirulcnt 

ler,  anecull  sealed  tin-  exiatenoe  «>f ;»  cavity  Id  the  Inf 

third  of  the  right  lung,  where  blowing  respiration  could  be  heard. 

ppeared,  the  norma]  0  murmur 

again  became  audibh-  throughout  the  whole  extent  ofthe  chest ;  ami 

became  more  and  more  ratiafactor/i 
.hydatid  bad  Ka  ml  in  the  Long, 
■  ?e  after  the  vomiting  we  could  discover  no  signs  of  hydro-  j 

ily  have  e,\i-li  d  lunl  tl 

projected  into  the  pleural  cavity. 

tleincn,  before  commenting  on  this  case,  which  is  similar  to 

'--Snndaugges'-  i.-itmns  relative  to  the  difficulties  attending 

the  diagnosis  of  hydatids  of  the  lung,  the  progress  of  the  case,  and 

the  different  modes  of  termination,  let  me,  in  passing,  direct  your 

attention  to  the  semeiology  of  that  deformity  of  the  fingers  which  we 

■  observed  in  our  patient. 

It  is  stated    in   the  works    of    Hippocrates  that    the  nails  of 
subjects  become  contracted — iatidia  lingua  conlrahuntur 
— and  crooked — tubidis  aeyuM  udtniri.     Hub  i  linical  fact,  though 
not  denied,  was  forgotten,  till  1S3-,  vfaen  Dr.  Pigeanj  pointed  il  oni 
anew.     In  the  following  year,  1   publi.-in  Journal  ties  Cm- 

naiuauces  Medico- 1  ■  .■.7C,7  a  paper  on  this  subject,  accompanied 

drawn  by  my  pupil  Dr.  Jardon  ••  no  phy- 

sician ignorant  of  what  is  meant  by  the  expression — "  hippocralic 
deformity  ofthe  fingers."    Una  deformity  oonsiata  in  contraction  of 

3A 
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the  ungual  phalanx,  with  enlargement  and  thickening  of  the  digital 
pulp,  \\  lnl ,;t  the  nail  becomes  curved  towards  the  palm  of  the  hand, 
tin-  i-xfivmiu  of  the  finger  assumes  the  form  of  the  large  end  of  a 
club,  and  sometimes  in  enlarging,  it  flattens  80  as  to  resemble  the 
head  of  a  serpent.  This  deformity,  generally,  comes  on  by  slow 
M  ;  but  at  other  times,  it  is  produced  with  great  rapidity,  the 
patients  suffering  pain  from  the  change  which  is  going  on.  The  other 
phalanges  do  not  undergo  any  change.  In  some  persons,  the  toes 
are  the  seat  of  a  similar  deformity;  but  when  it  occurs  in  the  toes, 
it  is  generally  in  a  much  less  degree  than  in  the  fingers. 

Ilij)j)(iii;itii-  di-formity  of  the  fingers  is  cliii ■.!  red  in  pei 

who  have  reached  the  second  or  third  stage  of  pulmonary  pht! 
it  is  not  met  with  in  ><  rofulous  eabjects,  and  it  addon  exists  in 
nt?  affected  with  abdominal  phthisis,  unless  they  are  likewise 
thr  subject*  of  pulmonary  tubercle. 

It  is  also  observed,  as  the  ulder  physicians  stated,  in  individuals 
eftoted  with  non-tuberculous  chronic  diseases  of  the  chest.  Some 
years  ago,  I  observed  it  in  u  child  whom  1  believed  to  be  tab 
lous,  and  in  whom  paracentesis  of  the  chest,  performed  for  an 
inous  pleuritic  effusion,  had  left  a  fistula,  by  which  for  several  months 
a  large  quantity  of  purulent  serosity  was  discharged.  This  child  grew 
up  to  adolescence,  retaining  the  fistula  :  the  chest  had  undergone 
siderable  contraction,  but  I  was  never  able  to  detect  any  signs  of 
tubercle.  In  1859,  1  had  a  female  patient,  whom  I  twice  tapped— 
the  interval  between  the  tappings  being  short. — in  a  case  of  emp 
following  parturition,  who  retained  a  thoracic  fistula  for  two  yean: 
this  woman  had  liippocratic  deformity  of  the  fingers,  but,  1  could  not 
detect  in  her  any  sign  of  tubercle.  I  believe,  then,  that  liippocratic 
deformity  of  the  fingers  may  be  an  accompaniment  of  chronic  cbest 
affections  unconnected  with  phthisis.  The  two  cases  which  I  have 
narrated,  and  others  which  I  could  cite,  show  that  it  is  liable  to  occur 
in  diseases  of  the  pleura :  I  have  observed  it  in  patients  with  bron. 
chitis,  with  emphysema,  and  in  others  who  had  nothing  more  than 
nervous  asthma:  I  have  also  seen  it  in  patients  with  organic  disease 
of  the  heart.  It  most  be  remembered,  however,  that  it  is  principullv 
in  cases  of  phthisis  that  it.  is  met  with,  and  that  the  curving  of  the 
nail  is  the  more  marked,  the  more  advanced  is  the  stage  of  phthisical 
disease.  For  this  reason,  hippocratic  deformity  of  the  fingers  ho 
some  value  a«  1  diagnostic  BgD  of  phthi 

oUeflMBj  excuse  me  for  making   this  digression.     Iu   clinics 
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studies,    fact?   apparently    the   most   insignificant   may  have   their 
importance,  and  so  we  ought  not  to  neglect  them. 

Let  us  now  return  to  on  subject — hydatids  of  the  lung. 
The  details  into  which  I  int<  ml  in  reference  to  our  patient  of  St. 
Agncs's  ward,  have  shown  you  the  embarrassing  nature  of  the  dia- 
gnosis.   The  difficulty  lirs  in  the  fact,  thai  then  is  no  special  sign  of 

tida  of  the  lung.     Study  the  cases  which  arc  recorded  in  scien- 

•rorks,  and  you  will  perceive  that  in  a  great  number,  perhaps  in 
iln'  majority  of  them,  the  morbid  phenomena  are  sometimes  d 

on  pleuritic  effusion,  and  sometimes  upon  pulmonary  phthisis. 
Of  :•< nu  -v,  when  tin   hydatid*,  "r  fragments  of  hydatids,  huw 
expectorated,  there  is  no  room  for  doubt  as  to  the  nature  of  the  case; 
but  there  will  still  be  an  uncertainty  as  to  the  precise  scat  of  the 

nr :  it  will  be  a  question  whether  it  is  situated  in  the  parcn- 

13  of  the  lung  or  in  the  pleural  cavity,  or  whether  the  hydatids 

not  come  from  the  liver  by  way  of  the  lungs. 
Intro-thoracic  hydatid  tumours  occur  much  more  frequently  in 
::chymaof  the  lung  than  in  the  pleural  cavity,  aa  has  been  shown 

I.  Davaine  by  an  analysis  of  cases  collected  by  him.     This 
tion  had  been  previously  enunciated  by  Lacnnec,  and  is  likewise 

of  Professor  J.  Cruveilhier.     By  simply  reasoning  from  mi 
moreover,  the  same  conclusion  might  have  been  come  to ;  for  it  is  in 
Dobymatora  organs,  such  as  the  Brer,  spleen,  and  kidneys,  and 
IB  the  thickness  of  muscular  masses,  that  hydatids  arc  generally,  or 

1  nearly  always,  developed.  The  respiratory  apparatus  is  no 
exception  to  this  general  rule  :  and  M.  Davaiue  believes  that  a 
great  many  alleged  hydatids  of  the  pleura,  are  really  hydatids  of  the 

which  have  fallen  from  their  original  situation  into  the  cavity  of 
the.  pleura.  It  may  likewise  happen,  that  tumours  situated  near  the 
periphery  of  the  lung,  as  they  slowly  develops .themselves  at  the  edge 
of  that  organ,  may  become  detached,  to  a  greater  or  less  extent,  from 
the  pulm>  r.i,  which  they  push  over  to  the  costal  pleura,  in 

such  a  manner  that  the  hydatid  pouch  seems  to  be  placed  in  the 
II  cavity,  although  in  reality  it  is  wholly  external  to  it.     Such 

.  to  have  been  the  state  of  matters  in  a  case  reported  by 
Dupnytren  and  GeolTroy,  and  designated  by  them—  double  cyst  of  the 
pleura.  In  that  case,  it  is  stated,  that,  the  patient  had  had  numer- 
ous attacks  of  hscmoptysis,  which  one  can  hardly  understand,  u 
the  cyst  had  in  the  first  instance  occupied  the  pulmonary  parenchyma, 
as  we  know  that  haemoptysis  is  a  very  common  symptom  uf  diseases 
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of  the    lung,    while,    it    never    supervene;-    in    affections    of  the 
pleura. 

I  hemoptysis,  moreover,  has  been  remarked  to  have  occurreJ   in 
nearly  all  the  cases  of  pulmonary  hydatids.     A  Ban  ■  B  his 

been  published  ED  tin;  BulhtitU  >h  la  dodiU  (4  by  M, 

Husson,  expectorated  hydatids  upon  fifteen  different  occasion-, 
each  time  the  OOOurtanCO  was  preceded  by  spitting  of  blood.     lb: 
never  had  any  of  the  rational  or  physical  signs  of  pulmonary  tuber* 
'  uli.sation  ;  and  his  general  health  was  satisfactory. 

Gentlemen,  when  hydatid  tumours  seated  near  the  periphery  ol 
pulmonary  parenchyma  arc  slowly  developed  in  the  direction  of  the 
pleura,  there  can  be  no  symptoms  except  those  which  accompany  more 
ur  less  pleuritic  effusion,  or  are  caused  by  the  squeezing  of  the  bug 
into  the  vertebral  hollow.  You  can  understand,  however,  that  these 
symptoms  are  more  or  less  serious,  and  that  when  they  are  caused  by 
a  double  cyst,  as  in  the  case  narrated  by  Dupuytrcn  and  Gcoffroy,tbe 
embarrassment  iu  the  breathing  may  proceed  to  such  an  extent  that 
tin-  jiatirnts  arc  carried  off  by  suffocative  fits. 

But  when  a  hydatid  tumour  of  the  lung  bursts  suddenly  into 
I  li ural  cavity,  the  symptoms  nr  tuch  more  serious,  as  a  sub- 

acute pleurisy  is  set  up,  and  when  the  bursting  is  both  int 
pleura  and  the  bronchial  tales,  then  is  produced  hydro-pneunio- 
thorax,  as  happened  in  Hie  following  case,  recorded  by  Dr.  Merrier 
in  the  Bulletin*  dt  •'»   SodiU  Anatomique.     A  man,  thi 
years  of  age,  subject  for  years  to  frequent  haemoptysis,  although 
he  presented   no  other  sign  of  tubercular  disease   at  the  av 
of  the  lung,  was  suddenly  seized   with  acute  pain  in  the 
side :    on  examining   the  chest,   hydro  -  pneumothorax    was    dis- 
covered :   the  patient   sank   rapidly.     At  the  autopsy,  there  was 
found  in  the  pleural  cavity,  a  hydatid  floating  in  the  effused  fluid: 
in  the  part  of  the.  lobe  of  the   lung  corresponding  to   the    ■ 
lobular  cleft,  there  was  an  excavation  in  the  parenchyma  of  the 
organ,  and  in  the  same  situation  was  observed  an  ulcerated  bronc 
tube. 

It    is    evident,    or    at    lea.-t    wry    probable,    that    in    this 
the   process  of  elimination  going  on  simultaneously  in    the  bron- 
••hial  tubes  and  pleura,  led  to  perforation  of  the  lung,  and  so  to 

i-pneumothorax.     The   attacks  of  bocmoptysia  which   on- 
during  life,  the  discovery  after  death  of  an  excavation  in  the  paren- 
chyma of  the  lung  still  containing  the  hydatid,  seemed  to  point 
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out  clearly  the  scat  of  the  affection.  However,  inasmuch  as  the 
excavation  was  situated  in  lb  interlobular  fissure,  it  may  be  asked 
whether  the  pouch  was  not  originally  formed  in  that  Fissure,  whence 
it  had  invaded  and  excavated  the  pulmonary  parenchyma :  and  on 
comparing  this  case  with  cases  in  which  hjda&b  u;i>|uestionably 
occupied  tin-  long  itself — in  considering,  as  I  have  just  been  saying, 
that  it  is  generally  in  parenchymatous  organs  that  these  cntozoa 
become  developed,  it  was  justifiable,  arguing  from  the  general  to  the 
particular,  to  conclude,  thai  in  this  east-  the  original  seat  of  the  tumour 
was  really  that  which  the  examination  of  the  dead  body  enabled  us 
to  assign  to  it. 

This  case  may  give  you  an  idea  of  the  difficulty  which  there  is 
sometimes  of  determining  in  the  dead  body  the  precise  sent,  of  M 
hydatid  of  the  lung,  when  the  tumour,  not  being  situated  in  the 
rinr  of  the  parenchyma,  has  burst  at  the  surface  of  the  organ.  1 
need  not  say  that  the  difficulty  will  bfl  infinitely  greater  when  we 
make  our  examination  in  a  living  patient.     However,  when  the 

ire  tftket  pi.iee,  after  the  ejeetiuil  of  hydatids  by  expectora- 

tion,  the  physician  may  conclude  that  the  hydatids  occupied  the  sub- 
stance of  tin-  lung,  the  nature  of  tin  ion  being  shown  by  the 
discharge  from  the  bronchial  tubes ;  and  when  a  hydro-pneumothorax 
idueed,  if  may  be  presumed,  not  only  thiit  the  hydatids  are  situ- 
<n  tlie  pleural  cavity,  hut  also,  that  they  occupy  a  position  near 
the  periphery  of  the  lung. 

. i ietimes,  the  hydatids  are  not  enclosed  in  an  adventitious  eyst; 
and  at  other  times, the  containing  cysts  are  exceedingly  thin,  a  circum- 
stance whieli  well  explains  the-  facility  with  which  they  may  find  Ml 
i\it  by  the  bronchial  tubes,  when  these  canals  are  opened  by  ulccra- 
I  bifl  was  pointed  out  In  If.  Houel  in  a  report  which  he  rend 
to  the  Anatomical  Society  npon  the  occasion  of  M.  I'inault  con 
ideating  a  case  of  pulmonnry  hydatids.  The  absence  of  the 
ntitious  cyst,  or  the  extreme  tenuity  of  the  envelope,  by  irhioh 
the  cyst  is  constituted,  likewise  explains  how  hydatid  tumours  of 
the  lung  may  become  raptured  under  the  influence  of  an  inflamma- 
tory affection  of  the  respiratory  apparatus,  ns  occurred  iu  the  case  of 
our  patient  of  St.  Agncs's  ward. 

Gentlemen,  from  M.  I>nvaine*s  statistical  researches,  it  appears  that 
it  is  much  more  unusual  to  meet  with  several  hydatid  tumours  in  a 
single  lung,  than  a  single  hydatid  tumour  in  each  lung  j  but  it  is  still 
more  common  to  find  a  single  hydatid  in  ouly  one  lung,  and  in  that 
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case,  it  is  generally  in  the  right  lung— usually  in  the  inferior 
imes  in  the  superior,  lobe. 

The  much  greater  frequency  of  hydatids  in  the  inferior  lobe  of  the 
right  lung,  considered  in  connection  with  the  extreme  frequency  of 

entozoain  the  liver,  has  led  to  the  supposition  that,  in  a  c  . 
number  of  cases,  the  intra-thoracic  hydatids  have  passed  from  the 
liver  into  thf  chest. 

There  have  now  been  recorded  numerous  cases  in  which  this  pas- 
sage of  hydatids  from  the  liver  into  the  thorax  has  taken  place.  In 
1856,  Dr.  Dol bean  called  the  attention  of  physicians  to  the  tendency 
which1  large  cyst  s  ofthecosvdS  surface  of  thcli\  <  r  have  thus  to  invade 
the  chest,  pressing  the  diaphragm  against  the  lung,  at  the  same  time 
depressing  the  liver,  and  so  gaining  the  epigastric  region.  The  inra- 
sion  of  the  thoracic  cavity  by  those  cysts  may  be  bo  great,  that  the 
lung,  packed  into  the  clavicular  region,  and  into  the  vertebral  hollow, 
is  reduced  to  a  third,  or  even,  it  may  he,  to  a  fourth  of  its  no 
volume.  You  can  understand  how  such  an  invasion  of  the  CJK 
an  abdominal   tumour,  cannot  take   place    9  iliaphragm 

becoming  exceedingly  attenuated.  This  is  what  takes  place : — the 
attenuated  diaphgram  contracts  adhesions  with  the  hydatid  ] 
which  is  consequent  ]y  dragged  up  in  the  ascending  movement.  The 
result  of  this  is,  that  when  it  it  is  wished  to  determine  the  nature  of 
ilie  affeOtkffl  With  which  Wt  have  U)  do,  we  may  possibly  find  nothing 
more  than  signs  of  a  pleuritic  effusion — absolute  dulness  of  a  greater 
or  less  extent   of  the  lower  pari    of  the  chest,   abseoo  Tadc 

vibration,  absence  of  vesicular  murmur,  absence  of  bloi 

rgophnny,  the  results  of  (lie  displacement  of  organs,  and  cruabai 
of  the  lung,  the  place  of  which  is  occupied  by  a  liquid  tin 
The  progress  of  the  disease,  and  the  thoracic  deformity  (a  deformity 

h  extends  to  the  region  of  the  liver,  where  it  presents  a  pccul 
characteristic  aspect),  furnish  the  only  elem.  W  ■  gnosis. 

The  slow  unobtrusive  inflammation  which  has  caused  the  forma- 
tion of  the  adhesions  between  the  hepatic  cyst  and  the  di 
may,  extending,  in  virtue  of  contiguity,  to  the  pleura  and  the  lung, 
produce  similar  adhesions  between  the  lung,  the  pleura,  the 

>:m,  and  the  tumour,  which  adhesions  conduce  to  the  favo 
termination  of  the  disease.     If— as  occurs  in  a  few  exceptional  cases 
— adhesions  do  not  form  between  the  hydatid  pouch  and  the  lung, 

•   Doaunat :— Ktudcs  sur  Irs  grands  Kystea  dc  la  surface  couth 
Thhte  <k  I'ari*,  1 
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tin-  pouch  opens,  through  a  perforation  of  the  diaphragm,  into  the 
r.il  cavity,  occasioning  an  almost  invariably  mortal  pleurisy. 
I  ut  if  the  adhesions  art-  neb  that  the  lung, the  pleura,  the  diaphragm, 
the  cyst,  are  intimately  united,  the  tumour,  which  ultimately 
always  bursts,  opens  into  the  cavity  it  has  dug  for  itself  in  the  pul- 
monary parenchyma,  and  discharges  by  the  brouchial  tubes. 

A  great  number  of  cases  of  this  character  have  now  be-en  published ; 

and,  among  other  places,  you  will  find  them  in  the  thesis  of  Dr. 

i  i-Gassicourt,'  and  in  i  r  of  Dr.  E.  I.cudet  (of  Rouen).* 

Drichetean  setting  forth  all  the  interest  which  attaches  to  this  sub- 

jtointcd  out  km    maimer    of   evacuating    hydatid 

tumours  by  the  bronchial  tubes.*     In  the  case  of  a  patient  whom  he 

saw  with  Professor  Natalis,  Guillot  states,  that  immediately  after  the 

•pectorated  matter  containing  the  debris  of  hydatids, 

then   Vftl  i,  by  auscultation,  a  cavity  excavated  both  in  the 

pulmonary  pareuc>  I  in  the  liver;   and   which  was  ehuneter- 

nphoric  blowing  an  1  pectoriloquy.     That  the 

Vftl  the  scat  of  I  he  tumour  was  sufficiently  shown  by  the  cxjhc- 

towtion  being     neti  ated  by  ft  yellow  Aiud  nlmh  assumed  the  colour 

of  verdigris  whir.  I .y  nitric  actd.     At  the  time  of  bringing 

it  up  the  ji.iti.  ni  r.  1 1  a  rind  ratine  laste  in  the  mouth,  due 

probably  to  ti  ide  of  sodium,  which  chemical  analysis  has 

DJ  sU. 

il  lluid,  taking  a  yellow  colour  from  the  bile,  has  also  some- 
times a  chocolate- brown  hue  derived  from  the  colouring  matter  of  the 
blood,  .in  I  also  from  ;i  •  bepatie  cell*.     'I  ts  which 

have  served  as  the  basis  of  I  au'a  work — a  work  to  which  I 

refer  you — were  oh:  nital  practice,  and  In- 

to  them  others,   quoted  from   tin-    0011001  memoir   of  llrhr^ud, 
formerly  a  pBj  I   the  Bicetrc.     But  what  I  have  to  sir 

this  subject,  will  be  more  in  place  when  1  come  to  speak  of  e\ 
Um  liur:    I   therefore  defer  to  another  occasion  some  remarks 

red  to  complete  my  account  of  this  subject.     T  shall  only  add 

1  Cadet -G asm couet: — Rechrrcbes  aur  la  Rupture  des  Kystcs  Iljdaliqucs 
is  a  travcra  la  paroi  nUlominale  el  dana  lea  organca  voisina.     Thine  d« 
.ii,  Paris,  i 
:  Leci'M  ire  sur  !c  Traitement  des  Kjstes  Hydatiqurs  rlu  Foic,  lu 

a   la  Soci^HS  M<5dicale  des   llojiitaux.     jJreiim  GeHeraltt  Je  MeJecine,  for 
Jauuarj  and  February,  i860.] 
1  BuOBQRBftO J— fB  tin:  BwM  Mclico'ChirnrgieaU  for  185a. 
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that  the  thesis  of  Dr.  ssicourt  has  given  us  new  men 

diagnosing  intra-thoracic  cysts,  a  very  important  matter  for  c. 

I  lusirians. 

Before  concluding,  I  must  mention  a  case  published 

Dr.  Vigla.1 

The  patient  was  a  man,  aged  thi 
upon  a  violent  contusion  produce  1  by  I  be  kick  of  a  bull  on  the 
side  of  the  ehest,  complained  «>f  pain  in  the  rigbl  hypochondriam, 
and  an  oppression  of  tin:  breathing,  which  from  the  date  of  the  acci- 
dent, fiftMD  months  previously,  had    been  [y    increasing. 

the  preceding  five  months,  the  :i  so  con- 

able,  tint  the  patienl  bad  been  ob1i| 

lie  had  little  or  no  coxigh,  and  no  expectoration:  be  li  -  bad 

hemoptysis:  although  be  had  in  n  marked  manner  the  symptoms  of 

lained  of  no  or 
Ihe  respiratory  organs  seemed  to  be  the  seat;  and 
pulmonary  symjil  onis  hail  lie;  QX  hern  a.vMiipamed  bl 

The  intense  pain  of  which  he  complained  seemed  to  be  limited  to 
a  small  space  under  the  right  mamma.  Ihe  oppn  salon  of  the  breath- 
ihich  was  continuous,  became  excessive  when  be  walked,  or  even 
after  the  exertion  of  speaking  for  some  time  :   lie  could  on  the 

left  side,  and  generally  sat  when  in  bed.     On  examining  the  chi 
was  observed  that  there  was  a  much  greater  d  nt  of  tin 

than  of  thi'  lel'i  side,  -mu\  that  anteriorly  the  right  side  was  very  rnm-h 
arched  in  appearance:  there  was  distension  of  the  intercostal  spaces, 
which  projected  at  least  as  much  as  the  ribs.     On  the  I  e  abo, 

the  normal  nso&j  ooinpletly  replaced  by  absolute  dulocw, 

which  extended  from  the  second  intercostal  space  to  the  nmhi 
measuring — taking  a  line  parallel  to  the  sternum — 28  centimeters,  ud 
— transversely — crossing  the  median  line  in  such  a  maimer  l! 
space  occupied  by  it  was  cireu-  below  bj  :i  li 

passing  beyond  the  o w  1 1,  proceeded  in  an  oblique  direction  nndi 
left  axilla ;  and  above,  by  a  line  which,  following  the  upper  edge  of  the 
>ul  rib,  pt  mum  at  three  centum  I  >«  tlic 

hit'iireation  of  that  hone,  and  proceeded  by  a  curve 
lower  line  under  the  left  axilla.     Thus  it  occupied  the  whole  of  the 


1   Vir.r.v  : — Memoirc  sur  les  IlydnliJrs  Ac  la  cavitc  tboracique.     [.Irriira 
Grnrrairs  de  Mi'dttiac,  for  Srptcin licr  aud  November,  lL>  II  of  fiAJi 

scries.] 
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right   siilc   of  the   chest,    encroaching   a   little   on    the    left    ride. 
Applying  and  at  the  md 

patient  to  speak,  it  was  ascertained  that  an  entire  absence  of  thoracic 
violation  I :  md  on  applying  the  eat)  there  wu  board  di 

ilar  murmur,  nor  any  anomalous  sound  in  front,  alt  horn 
riorly,  the  respiratory  sound  was  exaggerated  in  tin-  three  superior 
fourths  of  the  right  side,  as  it  was  also  in  the  left  side.    There  was 
heard,  moreover,  on  the  right  side,  amphoric  resonance  of  the  m 
and  even  respiratory  murmur,  11      thai  heard  in  certain  pleuritic 
effusions,  unaccompanied  by  blowing  or  egophony. 

lesion  of  the  pulmonary  parenchyma,  as  is  justly  observed  by 
Dr.  Vjgln,  seems  capable   of  producing  similar  d.  formity  of  the 
Nor  was  there  any  ground  for  entertaining  the  idea  t lint  | 
iiydrothorax;  for  it  wouM  be  difficult  to  believe  that  an  encysted 
[fusion  could  be  distributed  so  unequally  and  so  irregularly 
a«  to  respect  the  first  inter  three  superior  and 

«  fourths  of  the  right  side  of  the  thoracic  cavity,  while  it  mi 

md  pushed  the  diaphragm  as  far  down  as  the  umbilicus. 

iiypothesis  that  there  existed  a  solid  tumour — a  cancer,  an  aneu- 

of  the  aorta  or  of  one  of  its  principal  branches — was  untenable. 

In  the  first  place,  a  solid  tumour  would  transmit  the  respiratory  and 

la,  which  van  in  tin's  eaaa;  and 

i  >ur,  the  only  tumour  which  could  takeso  large 

B  development,  could  not  have  been  formed  without  producing  general 

cachectic  suiiplom--.      Hull  ami    deep-seated    fluctuation  was    per- 

ble,  and  furnished  a  sign,  which,  in  conjunction  with  olln-rs, 

justified  the  presumption  that  there  arae  a  hydatid  cyst. 

An  exploratory   puncture  made   by   M.  Monod,  surgeon   to  (he 

KM  de  Sante,  proved  this  diagnosis  to  be  cornet.     Ihe  lluid 

which  isaued  from  the  capillar]  canula  of  the  trorar  was  clear  as 

water  from  the  crystal  spring  :  it  produced  no  change  on  litmus  paper, 

and  no  albuminous  precipitate  shea  treated  bj  nitric  acid  or  hast 

teqnently,  was  performed  with  a  larger  trocar,  when 

JO  grammes  of  lluid  similar  to  thai    originally  withdrawn 

vacuated.     That   portion  of  this  lluid  which  il  from  the 

ula,  contained  the  shreds  of  transparent  DMmhranoy  shies  If. 

Robin  found  <  bris  of  hydatids. 

A   solution  of  iodine  was  injected.     Thirty-seven  days  after  the 
operation — fifty  one  days  after  his  entering  the  Maison  de  Santo*— 
o  patient  asked  and  received  permission  to  leave,  that  he  might 
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06  his  employment.     Eleven  months  afterward*,  when  M. 
saw  him,  the  cure  was  as  complete  as  possible. 

i  oiitl  men,  1,1  me  say  :i  word  to  Tin  08  (he  great  value  of  that 
peculiar  arching  of /Ac  thorax,  observed  in  the  caae  of  which  I  hau 
just  given  you  an  abridged  history.  It  is  a  diagnostic  sign  full  of 
meaning,  and  i<  in  itself  raffleimi  to  justify  an  exploratory  punc- 
ture such  as  M.  Vigla  practised  in  his  case.  This  form  of  arching 
fif  the  chest,  so  very  peculiar,  enabled  me  so  far  back  as  t.848,  to 
nose  an  intra-thoracic  hydatid  tumour  in  a  girl  seven  years  old. 

This  little  girl  presented  the  general  appearance  of  a  pbth 
subject.     For  a  long  time,  she  had  had  cough  and  oppression  of  the 
breathing.     Her  emaciation  was  extreme.     On  examining  the  1 
I  found  couplet    (bluett  on  percussion,  and  an  absence  of  th 

km  :  there  was  a  globular  projection  of  the  thorax,  the  max- 
imum of  which  corresponded  with  the  sixth  and  seventh  ribs.  St 
th. it  had  been  no  haemorrhage,  and  as  auscultation  did  not  du 
any  lesion  of  the  upper  parts  of  the  lungs,  I  proposed  to  tap  the 
chest.  1  was  not  allowed  to  do  so  :  and  the  child  died  some  weeks 
after  my  I 

Gentlemen,  the  clinical  history  of  hydatid  cysts  of  the  lung  is  far 
from  being  complete.    The  insidious  commencement,  the  sometimes 
slow,  and  at  other  times  rapid  progress  of  the  affection,  our  almost 
complete  ignorance  of  its  etiology,  sufficiently  proclaim  the  difii. 
t  I  the  subject.     In  the  majority  of  cases,  the  nature  of  the 
has  been  mistaken!  and  very  rarely  even  suspected  daring  the 
the  patients,  so  that  for  a  long  period  the  only  data  whi 

tion  to  il   "1  •!'<•  those  furnished  by  pathological  anatomj 
data,  however,  were  important,  and  such  as  to  throw  light  on  tbc 
manner  of  forming  a  a  on  the  living  subject.    They  in- 

.;•;[  the   physician,  for  example,  that  he  might  meet  with   I 
lids  in  the  lung,  but  thai  they  seldom  if  cwci  in  the  pi 

liny  told  trim  that  hydatids  of  the  liver  might  pass  from  the  Uvei 
into  the  thoracic  cavity  :  that  the  existence  of  hydatids  in  the  cb«t 
I  with  their  ji  in  other  organs,  |w»rticularly 

in  the  liver,  and  that  their  favorite  locality  is  the  right  lung. 

L'dthologieul  anatomy  ighi  us  that  pulmonary  hydal 

of  which  generally  there  is  only  one  found  in  the  same  long,  may, 
within  the  parenchyma  of  the  lung,  become  as  large  as  the  head  of  an 
adult;  that  their  adventitious  envelope  may  either  be  \f.rs  thin  or 
entirely  venting j  that  an  acute  inflammation  of  the  lung  may  cause 
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them  to  burst,  cither  into  the  plcnral  cavity  where  they  produce  the 

18  of  hydrothorax,  or  into  the  bronchial  tubes,  in  which  cose 

they    in.iv    be  lOCpeotenttd    either  in    slin-ils,   <>r    in    tlifir    totality. 

logical  anatomy  has  shown  us  that  these  vast  pulmonary  and 

DA  communicate  by  one  large   diaplme  tula. 

In  these  fads,  there  is  enough  to  lead  us  to  suspect  in  some  case?, 

and  to  affirm  in  others,  that    our  patients  have  pulmonary  hydatid. 

An  attentive  examination  of  the  other  organs,  and  the  progress  of 

Tectum,  ought  to  enable  us  to  bring  together  all  the  probal; 

eh  a  manner  as  to  determine  the  original  seat  of  the  affection 

which  we  suppose  to  exist. 

To  Hebreardnnd  Drichetcau,  and  to  MM.  Yi  urt, 

and  Davaine,  belong  a  large  share  of  the  merit,  which  I  am  pleased  to 
acknowledge,  of  elucidating  this  important  question  of  the  diagnosis 
of  hydatids  of  the  li 

We  may  s  lence  of  hydatids  of  the  lung,  if,  along 

with  the  co-i  D  sunptmns,  we  find  that   peculiar 

deformity  of  the  chest  of  which  I  have  been  speaking.     When  once 
\istence  of  the  aflfcotJon  lias  been  made  out,  it  is  then  necessary 
to  iry   to   determine   which  is   the  probable  original   seat   of  the 
/.on. 
In  general,  patients  afleeted  with  hydatids  of  the  lung,  pr- 
of  the  rational  and  phytic*]  -igns  of  phthisis  or  chronic  pleu- 
ln  bet,  the  majority  uf  this  olaas  of  patients  will  tell  you 
u  subject  for  a  long  pi  riod  bo  haemoptysis,  more  or  I 
profuse,  and  more  at  li  II  as  to  oppr  of  the 

brent hir.g.     feu  will  hear  r&lcs  disseminated  OTW  the  chest,  end 
imes  you  will  find   dulness  nt   one  or  both  summits,    when 
Debt  will  coexist  with  the  hydatids.     Hut  independently  of  this 
exceptional  complication,  the  tW  tad]  ol  'the  progress  of  the 

afleelioii,  the  rational  explanation  of  some  of  the  symptoms,  will 
enable  you  to  reject  the  hypothesis  that  there  is  tubercular 

ere  is' i  ise  of  the  summit,  si  in  Che 

case  ob  sen!  bj  M.  llusson  :  the  haemoptysis  in  such  circumstances 
will  then  probably  have  DO  other  cai.  ..ntiniMiis  irritation 

Ifl   |ircsenoe  of  B  foreign  body,  which  will  frequently 
occupy  the  middle,  and  still  more  common!]  r,  lobe  of  Use 

lung.      The  genera!    001  t  tin-    patient,  hi-    wji;  and    the  pro- 

gross  of  the  affection,  will  aid  your  diagnosis ;  and  if  you  have  had 
occasion  to  suspect  the  pi  in  the  li'  n  any 
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other  organ,  you  will  be  entitled  to  conclude  that  the  pulmonary 
parenchyma  is  itself  their  scat. 

Again,  attention  is  not  directed  to  hydatids  of  |  they 

have  attained  a  gr<  y  are  liable  to  be  mistaken 

il  descriptions  of  encysted  and  interlobular  pleurisy,  as 
occurred  in  the  case  of  the  young  man,  onr  patient  of  Si.  Agras's 
ward.  However.,  when,  on  examining  a  patient,  you  find  a  globular 
deformity  of  the  chest  of  limited  extent,  the  probability  of  the  case 
being  one  of  encysted  hydatid  is  greatly  strengthened :  sooner  or 
later,  the  progress  of  the  affection,  which  i>  rerj  different  from  llut 
of  pleurisy,  and  particularly  the  expectoration  of  hydatids,  wh 
occurs,  will  remove  all  doubts.  You  will  perhaps  be  justified,  even 
n  OKI  in  which  this  valuable  diagnostic  occurrence  does  not  take 
place,   to  suppose  that   there  tide,   when  you  see   sudden 

symptoms  of  inflammation  of  the  pleura,  while  at  the  same  time  there 
is  flattening  of  the  globular  tumour,  because  there  will  then  be 
ground  to  suppose  that  the  flattening  is  consequent  upon  rupture 
of  the  hydatid  pouch  into  the  pleural  cavity.  This  probably  correct 
nana  will  attain  almost  a  certainty  of  be-in  ■  : ,  if  gj  mjitoins 

of  acntc  pleurisy  come  to  be  added  to  the  signs  of  hydro-pneutno- 
thorax.     In  such  a  case,  ulceration,  in  virtue  of  which  the  hj 
has  emerged  into  the  pleura,  has  likewise,  at  the  same  time  i 
Cited  a  bronchial  tulie. 

I  hive  said  that  it  is  needless  to  insist  on  the  fact,  BO  palpably 
evident,  that  when  the  debris  of  hydatids  has  been  discovered  in  the 
expectoration,  there  on  be  no  possible  doubl  as  to  the  nature  of  iIk 
i     e.     There  will  still  remain,  however,  some  nm  as  to  the 

original  lent  of  the  hydatids.    This  is  a  point  in  diagnosis  which 
has  to  be  elucidated. 

Beyond  all  doubt,  hydatid  cysts  have  been  found  in  the  pleural 
cavity.     M.  Yigla's  case,  two  similar  eases  narrated   in  his  paper, 
furnish  additional   proof  of  this,  up  to  a  certain  point.     .\ 
myself,  I  accept,  with  ererybod  f  these  pleural 

But  if  an  attentive  analysis  ami  a  careful  study  be  made  of 
eases,  there  will  be  found  reason  to  believe  that  hydatids  of  the 
lung,  which  have  fallen  into  the  pleural  cavity,  have  often  been  mis- 
taken for  pleural  hydatids.  This,  you  remember,  occurred  in  tlir 
case  reported  by  Dupnytxen  and  Qeoffroy.  Even  M,  Vigla's  i 
very  open  to  discussion  from  this  point  of  view,  because  as  the 
patient  furdii  covered,  there   was  no  necroscopic  examination 


HYDATIDS    OF   THE   LC"  317 

lo  verify  the  diagnosis.     Besides,  if  we  consider,  as  I  remarked  at 

the  Wginuing  of  this  lie  lure,  that  hydatids  generally  develop  them- 
selves in  par>  >us  organs — the  liver,  spleen,  kidneys,  and 
OVUMB — we  are  led  ta  rmicliule  that  the  lungs  form  no  except  urn  to 
the  general  law,  u  cephalocysts  arc  much  more  frequently 
mil.  with  in  the  lungs,  than  in  the'  pleura.  Dr.  Davaine,  I 
every  one  admits  to  be  an  authority  on  this  subject,  b  quite  con- 
duced that  hydatids  of  the  pleura  are  very  rare.  The  result  of  his 
laborious  researches  is  to  the  effect,  that  in  twenty-five  cases  ofliyda- 

which  he  examined,  there  was  only  one  in  which  evi<l> 
existed  of  the  primitive  development  of  the  hydatid  having  been  in 
the  pleural  cavity. 
Tin-  ikgnom  of  Qm  praciM  scat  of  intra-pleural  hydatid  ejrtl 

red  all  the  more  difficult  by  the  circumstance,  that  hydatids  of 
ex  surface  of  the  liver  may  iurade  llie  die  t  pushing 

ii(>  the  diaphngm  vithonl  perfontingttj  or,  without  bursting,  they 
may  make  a  passage  for  themselves  through  the  distended  attenu- 
ated fibres  of  thai  mn-ele.  Il  may  he  .-i.4.ed,  if  this  be  not  what 
happened  in  .M.  Vigla's  case — whetln  r  his  case  be  not  similar  to  that 
by  Professor  J.  Cruveilhier1  in  which  a  hydatid  cyst  uf  (lie 
which  had  pi  i  I  into  the  pleural  ravity,  waaevacuat< 

entcsis  of  the  chest,  a  cure  taking  place  as  in  M.  Vigla's 
|i.i!init.  1  am  aware,  however,  as  T  have  been  careful  to  tell  you, 
that  cases  of  this  description  are  of  exceedingly  rare  occurrence  ; 
that  very  commonly,  hydatids  nf  the  liver  rupture,  and  thereby  0 
a  rapidly  mortal  pleurisy ;  or,  as  is  still  more  usual,  adhesions  form 
lictween  the  diaphragm,  pleura,  and  lung,  so  that  when  the  hydatid* 
I  into  the  cavity  which  they  have  formed  by  burrowing  in  the 
pulmonary  parenchyma,  they  empty  themselves  into  the  bronchial 
tubes. 

Y\  hen  the  latter  occurrence  takes  place,  just  as  in  that  which  I 
pointed  out  as  happening  in  hydatids  of  the  lung,  the  elements  for 
forming  an  opinion  possess  an  almost  absolute  degree  of  certainty. 
Apart  from  the  circninstance  of  fragments  of  hydatids,  or  entire  hy- 

bj  being  found  mixed  oo   uith  the  expectorated  matter, 
matter  presents  peculiar  and  unmistakable  characters.     In  it  we  find 
a  yellow,  thick,  oily  fluid,  which,  on  the  addition   of  nitric 
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ncs  tlie  colour  of  verdigris,  evident  I;-  ,t  on  t lie  presence 

of  tin-  colouring  principles  of  the  bile.  The  fluid  has  sometimes  a 
chocolate-brown  colour,  due  to  an  admixture  ain  quantil 

blood.      I  I  ii.  then  is .» ilirninut  um  of  the  tumour  in  the  right 

hypochondriuni  caused  by  the  increased  bulk  of  the  lirer ;  and  the 
hitherto  impeded  movements  of  the  diaphragm  become  more  easy. 
I'iiKilly,  L'niL'ling,  amphoric  blowing,  and  vocal  resonance  heard  on 
applying  the  ear  or  the  stethoscope  to  the  situation  formerly  occu- 
by  the  tumour,  show  that  a  I  sts  which  is  evidently 

excavated  partly  in  the  lung  and  partly  in  the  liver. 

Gentlemen,  when  you  hare  diagnosed  an  intra-thorac 
very  reserved  as  to  the  prognosis.  While  you  have  a  right  to 
that  nil  may  go  on  favorably,  that  the  malady  may  roach  a  happy 
issue  by  the  unaided  efforts  of  nature,  and  through  the  mechanism 
which  I  liavc  explained  to  you  at  such  length,  you  must  not  forgrt 
that  the  work  of  elimination,  though  iu  itself  favorable,  is  not  unat- 
tended by  danger.  At  its  commencement,  it  may  occasion  suffoca- 
tire  paroxysms  i  the  presence  in  the  air-passages  of  the  hydatids  and 
of  fluids  which  irritate  the  larynx,  the  trachea,  and  the  bronchial 
mucous  membrane,  may  occasion  fits  of  coughing,  which  in  their 
tin  ii  niv  lead  to  mortal  hemorrhages,  an  occurrence  of  which  an 
I  umpfal  has  been  reported  l>v  l>r.  Pillon.  You  have  to  dread  hydro- 
jini'iiiiiotliorax,  and  its  disastrous  eonseow  aces,  Yon  have  also  to 
I  asphyxia,  a  consequence  of  respiration  being  interfered  with  by 
the  tumour  attaining  so  large  a  size  as  to  compress  the  Itmg:  this 
happens  not  only  in  cases  like  that,  of  Dupuytren  and  Geoffrey,  in 
h  the  intra-thoracic  tumour  was  double,  but  likewise  when 
there  is  only  an  hydatid  on  one  Bide. 

When  then  unfavorable  circumstances  do  not  exist,  nnd  when 
the  hydatids  find  their  waj  oat  of  the  body  by  the  bronchial  tubes, 
you  may  not  only  hope  for  recovery,  but  also  for  an  early  cure.  The 
inflammatory  symptoms  which  attend  the  process  of  elimination, 
cease,  the  fever  subsides,  the  appetite  n't  urns,  and  at  the  end  of  some 
weeks,  there  may  he  perhaps  a  complete  restoration  to  health. 

Ought  there  to  be  any  K  rference  on  the  perl  of  the  phy- 

sician witli  mlra-thoracic  hydatids?  It  is  most  prudent  to  abstain 
from  Mich  interference.  Here,  as  in  many  other  circumstances,  we 
must  know  how  to  wait,  while  we  attentively  watch  the  patient* seek- 
ing to  moderate  inflammation  and  sustain  the  vital  powers. 

So  far  am  I  disposed  to  go  in  advising  extreme  cautiou,  that  1 
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even  recommend  you  to  abstain  from  exploratory  punctures,  which 
there  is  a  temptation  to  make,  with  a  view  to  elucidate  the  uncertain- 
ties of  the  diagnosis.  These  punctures  may  prove  fatal,  if  adhe- 
sions have  not  been  formed  between  the  tumour  and  the  walls  of  the 
chest,  by  causing  effusion  into  the  pleura,  the  dangers  of  which  occur- 
rence I  have  pointed  out  to  you.  Now,  it  is  impossible  for  the 
most  experienced  physician  to  affirm  that  such  adhesions  exist. 
When  circumstances  peremptorily  compel  you  to  interfere  so  as  to 
give  exit  to  the  fluids,  the  first  indication  is  to  excite  adhesive  inflam- 
mation, the  existence  of  which  is  absolutely  necessary  :  this,  however, 
cannot  be  brought  about,  unless  the  tumour  is  in  contact  with  the 
thoracic  walls,  and  unless  there  is  no  intervening  portion  of  lung. 
This  indication  will  be  fulfilled  by  making  numerous  acupunctures, 
and  repeating  them  on  several  successive  days. 

When  adhesion  has  taken  place,  the  pouch  may  be  emptied  by 
tapping  it  with  a  bistoury  or  large  trocar,  after  which  it  has  to  be 
injected  with  a  solution  of  iodine. 

This  is  a  mode  of  treatment  exactly  similar  to  that  which  I  adopt 
for  the  cure  of  hydatid  cysts  of  the  liver,  a  subject  upon  which  I 
hold  myself  in  reserve  till  an  opportunity  occur,  when  I  shall  fully  go 
into  it.  I  would  now  only  add  in  conclusion,  that  I  have  never 
practised  this  method  for  the  cure  of  hydatids  of  the  lung,  that  I  do 
not  know  whether  it  ever  has  been  so  employed ;  and  consequently 
I  cannot  say  what  might  be  the  results  of  having  recourse  to  it. 
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Rare  Affections,  if  Kt  ejtth  \Ugorf  Tvfareutar  t'umiea 

and  Metastatic  Abscesses. — M  '  y«,  1/1  *hwt 

they  are  the  result  •:  leummia. — Diagnosis  of  Pen- 

pneumonic  Vomica  is  Difficult. — They  may  be  fith 

Pleural  Abscesses. 

Gextlemex  .—At  the  close  of  my  last  lecture,  I  showed  you 
n  of  two  patients  who  died  in  our  wards  of  acutr  p> 
At  one  of  the  autopsies  from  which  these  lungs  were  obtai 
may  have  seen  that  an  immense  pouch  of  pus  occupied  the  ant 
hi, I  bwei  portions  of  the  superior  lobe  of  the  left  lung.     Thisi 
was  luge  Enough  to  hold  a  large  egg  of  a  hen:  it  was  di?i 
incomplete  partitions  into  chambers  communicating  with  one  anot 
the  walls  of  the  cavity  were  formed  by  grey  indurated  pulwonan 
parenchyma.     The  cavity  communicated  with  the  pleural  cavitv 
large  opening,  shaped  like  a  button-hole,  situated  at  the  an 
margin  of  this  pulmonary  lobe,  and  probably  measuring  about  two 
i rniimeters  in  length.     In  every  other  situation,  the  parenchyma  of 
the  lung  seemed  to  be  healthy,  and  to  present  no  trace  of  tubercle. 
In  the  cavity,  there  was  no  trace  of  anything  like  tubercular  matter: 
and  there  was  not  the  slightest  exhalation  of  a  gangrenous  odour. 
The  corresponding  pleural  cavity  was  tilled  with  a  great  quantity  of 
creamy,  inodorous,  white  pus.    The  surface  of  the  visceral  and  j 
tal  serous  membrane  was  covered,  in  the  two  lower  thirds  with  a 
of  matter,  pultaceous,  pseudo-membranous,  thick,  and  of  a  gri 
white  colour.     The  lung  ad  I  walla  of  the  cheat  along 

the  vertebral  column,  as  far  down  as  the  diaphragm  ;  but  on 
ging  the  adhesions,  they  easily  gave  way,  except  near  the  diaphragm, 
when  tiny  reeuteo'  to  much  that  it  n  ?ary  to  remove  thr 
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diaphragm  with  the  lung.     The  left  lung,  one  third  less  volumi- 
nous  than  the  right,  had  its  superior  lohe  flattened  upon  itself,  and 
applied  along  the  spine.     An  attempt  to  inflate  it  failed,  in  60 
qnence  of  the  air  escaping  by  the  opening  into  the  cavity  of  which  I 
have  spoken. 

Then  was  nothing  abnormal  in  the  condition  of  the  right,  lung, 
excepting  some  old  adhesions,  which  did  not  offer  much  resistance. 

At  the  autopsy  of  the  other  case,  you  also  saw  a  large  purulent 
canty  in  the  left,  long,  but  it  was  in  a  less  advanced  state,  and  in 
fact  was  only  beginning  to  form.     It  was,  moreover,  the  result  of  a 
circumscribed  or  partial  peripneumonia,  whereas  in  the  other  case,  it 
ted  in  the  midst  of  a  lobe  inflamed  throughout  its  entire  extent 
The  pulmonary  tissue  presented,  in  fact,  tie.  nee  nf  licjiatic 

The  two  lobes  of  the  left  lung  were  completely  involved,  and 
had  a  very  manifest  grey  colour  :  when  an  incision  was  made  in  the 
enaed  parenchyma  of  the  lung,  a  great  quantity  of  a  frothy  grey- 
ish sanies  oozed  out  from  the  incised  surface.    The  tissue  was  easily 
torn  by  tar  pressure  of  the  linger :  at  the  superior  and  posterior  part 
i>f  the  inferior  lobe,  was  situated  the  purulent  cavity  of  which  I  have 
been  speaking.     It  was  as  large  as  the  abscess  we  met  with  in  our 
it  was  quite  full  of  putrilaginous    matter  of  a  lakri- 
tious  appearance,  and  only  separated  from  the  interlobular  fissure 
by  a  very  tliin  plate  of  pulmonary  tissue.     The  examination  was 
made  with  great  c:ir< •,  and  without  any  violence,  so  that  it  did  not 
probable  that  there,  bad  been  any  accidental  breaking  up  of 
tissue  by  the  pressure  of  the  hand  of  the  pupil  who  made  the  necropsy : 
still,  I  Bloat  tell  you  that  1  have  my  doubts  on  this  point. 

These  two  case?,  Gentlemen,  arc  examples  of  what  have  been  called 
vomica- — abscesses  of  the  lung  :  they  are  phlegmonous  abscesses,  very 
rent  from  the  purulent  collections  met  with  in  tuberculous  sub- 
jects, very  different  also  from  the  abscesses  termed  metaalatic,  which  we 
meet  with  in  the  bodies  of  persons  who  have  been  carried  off  by  puru- 
lent infection,  aud  which  at  eristic  of  tin-  purulent  diathesis. 
These  non-tuberculous,  non-metastatie,   purely  inflammatory  vo- 
rareleaicmiM  aduUt,    I  make  this  limitation,  because 
cl  ildren   they  occur  very  frequently.     On  this   point,   I 
fully  concur  with  recent  clinical  observers  who  have  written  on  the 
pneumonia  of  children.     In  a  certain  restricted  sense,  however,  the 
general  rule  is  likewise  applicable  to  children ;    for  it    is   only    in 
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lor  pneumonia  that  pulmonary  abscesses  are  met  with,  and  lobular 
is  a  very  different  affection  from  lobar  pneumonia. 

Pulmonary  ajwceajM  in  children  sometimes  OCCar  disseminated  in 
very  small  mimbiT  throughout  the  pulmonary  parenchyma:  at  other 
time?,  they  are  placed  so  closely  together  as  to  resemble  myriad.*  of 
tubercles.  They  are  met  with  least  frequently  under  the  latter 
aspect.  When  they  are  very  few  in  number,  they  either  form  small 
pouches  on  the  surface  of  the  lung,  producing  prominences  under  the 
pleura  ;  or,  having  emptied  themselves  by  the  bronchial  tubes,  they 
contain  only  air;  or  possibly,  they  may  contain  a  mixture  of  air  and 
pus.  In  these  different  states,  it  is  difficult  to  say  whether  the 
IKiuih  his  been  formed  by  a  suppurating  lobule,  or  by  dilatation  of 
the  extremity  of  a  bronchial  tube  terminating  in  a  lobule,  the  cells  of 
which  have  been  ruptured  :  in  the  latter  case,  it  would  be  merely  a 
variety  of  vesicular  emphysema.  But  when  the  abscesses  an- 
numerous,  there  is  something  special  in  the  appearance  of  the  long 
which  requires  to  be  accurately  described. 

Lobular  pneumonia  then  becomes  aggregated  or  p*eudo-lobar  I  in 
other  words,  the  inflamed  lobules  unite  in  large  masses,  invading,  it 
may  be  nearly  or  quite,  the  whole  of  a  lobe,  as  in  the  pneumonia  of 
adults. 

Two  young  children  were  attacked  with  acute  pneumonia.  The 
elder  was  taken  to  the  Iiopital  des  Enfans  Malades,  where  he  died 
after  a  residence  of  a  few  days  :  the  other,  suckled  by  his  mother,  was 
taken  to  the  Hopital  Ncckcr,  where  he  was  placed  under  my  care  in 
St.  Julia's  ward. 

The  existence  of  pneumonia  was  unquestionable ;  but  it  seemed  to  be 
limited  to  the  left  side.  There  was  heard  on  that  side  a  very  decided 
blowing  sound,  and  also  a  considerable  degree  of  reverberation 
of  the  cry.  There  was  a  rather  coarse  subcrepitant  rale,  and  a  little 
obscurity  of  the  breath-sound.  These  signs  continued  to  the  lost. 
On  the  right  side,  the  respiration  was  feeble ;  and  two  days  before 
death,  we  began  to  hear  some  subcrepitant  rales  unraingled  with  any 
blowing.  There  continued,  however,  ardent  fever,  and  great  oppres- 
sion of  the  breathing. 

At  the  autopsy,  when  the  lungs  were  placed  upon  the  anatomical 
table,  a  multitude  of  yellowish  white  spots  were  sei  ough 

the  pleura,  forming  a  striking  contrast  to  the  red  colour  of  the 
hepatised  parenchyma,  which  seemed  to  be  stuffed  with  tubercles, 
some  in  a  crude  state  and  others  in  a  state  of  softening.     On  making 
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i  ( li  un  cut  through  u  large  mass  of  lung,  a  similar  aspect  was  pre- 
sented, with  this  difference,  that  thr*  appearance  of  the  parts  was  to  a 
slight  extent  modified  by  the  gushing  of  pus  from  the  incised  sur- 
faces. By  letting  a  small  stream  of  water  fall  on  the  tissues  thus 
altered,  the  water  carried  away  some  of  the  pus,  and  so  disclosed  to 
view  an  irregular  cavity  with  imperfectly  defined  edge?.  As  the  little 
DQ  of  water  did  not  wash  away  the  whole  of  the  purulent  mat- 
ter, there  remained  a  cavity  not  so  well  defined  as  before,  and  a  very 
soft  mas3  adherent  to  the  parenchyma.  Finally,  among  the  port 
of  lung  which  presented  at  a  first  glance  this  general  appearance  of 
tubercles,  there  were  some  portions  from  which,  although  very  friable, 
the  water  detached  nothing.  All  around  this,  the  parenchyma  was 
hepatised. 

A  very  little  attention  was  sufficient  to  dispel  the  idea  of  the  exist- 
ence of  tubercles.  We  had  evidently  to  do  with  lobular  pneumonia 
i&  fau  degient  M  ■  was  red  hepatization,  affecting  the  great 
of  the  lobules ;  light-coloured  hepatisation  corresponding  to  the  third 
degree  of  pneumonia  in  the  adult;  partial  softening  of  the  lobules 
which  bad  passed  to  light-coloured  hepatisation ;  and  finally,  com- 
plete softening  of  these  same  lobules — true  peripneumonic  vomicae. 

1 :  was  a  somewhat  remarkable  fact,  that  these  four  degrees  were 
observed  in  the  left  lung,  which  was  the  first  as  well  as  the  most 
violently  attacked :  while  the  right  lung,  not  attacked  till  two  or  three 
days  before  death,  presented  only  the  first  two  degrees. 

During  the  autopsy,  I  took  care  to  point  out  how  much  these 
lesions  differed  from  tubercles;  and  to  remark  that  one  could  not 
fail  to  recognise  in  the  inflamed  lobules  Hie  identical  forms  coexist- 
ing sometimes  in  entire  lobes  of  the  lungs  of  an  adult. 

Besides,  the  exceedingly  acme  chancier  of  the  disease  would  indi- 
t hat  it  was  a  pure  pneumonia ;  and  although  it  he  quite  true 
that  sometimes  I  have  seen  acute  attacks  of  pneumonia  prove  fatal, 
in  a  few  days,  in  children  who  had  hardly  ever  previously  coughed, 
and  have,  at  the  autopsy,  found  the  lungs  full  of  tubercles  in  different 
stages,  it  is  not  less  true,  that  pathological  anatomy  furnishes  means 
of  distinguishing  cases  of  pneumonia  complicated  with  tubercles 
from  cases  in  which  the  pulmonary  tissue  is  studded  with  abscesses. 
■  recently,  1  showed  to  all  of  you  in  this  amphithr -air  ••,  the  Inn.- . 
of  an  infant  at.  the  breast,  in  winch  were  thousands  of  little  pouches 
filled  with  perfectly  hoi  Bfl  pus.     The  infant  had  oidy  been  ill 

for  a  fortnight. 
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I  now  return  to  the  consideration  of  what  takes  place  in  the  adult. 
In  adults,  as  I  huvr:  already  said,  non-tuberculous,  non-roct.v 
purely  inflammatory  vomicae  are  exceedingly  rare :  indeed,  they  are  jo 
rare,  that  during  my  first  twenty-five  Years  ns  an  hospital  physician, 
I  never  nut  with  a  case  of  tUi-  description.  By  one  of  those  strangf 
coincidences,  however,  which  sometimes  occur  in  practice,  the  two 
cases  which  we  have  seen  together  presented  themselves  to  my  notice 
during  one  week  ;  and  one  of  the  cases  has  left  some  doubts  in  my 
mind.  This  lesion  is  so  rare,  that  Laennec — whose  authority  is  of  great 
weight  in  such  a  question — affirms  that  in  opening  the  bod:' 
several  hundred  persons  who  had  died  <  fperipneumonia  during  a  period 
of  twenty  years,  he  had  only  five  times  met  with  abscesses  in  inflamed 
lungs.     "  Moreover/'  adds  the  immortal  author  of  the  Trai 

■•lion  Mediate, "  they  (the  abscess)  were  inconsiderable,  few 
in  number,  and  scattered  throughout  the  longs,  which  presents 
third  degree  of  inflammation."  Once  only  did  he  meet  with  a  large 
abscess,  such  as  we  found  in  the  first  of  our  autopsies.  Besides  hi* 
own  cases,  Laennec  says  that  he  only  knew  of  two  other  well-authen- 
ticated cases  of  abscess  of  the  lung,  notwithstanding  the  zeal  with 
which  pathological  anatomy  had  been  cultivated  in  France  at  the 
time  he  made  that  statement :  one  of  the  cases  was  communicated  to 
tin  \t  ulcmy  of  Medieam  in  [833  b]  Dr.  HononS,  sad  the  o&cr  ma 
pablished  by  Dr.  AndraU  In  support  of  this  weighty  testirm, 
would  adduce  the  statement  of  Professor  Chomel,  who,  during  U 1 
five  years,  only  twice  found  in  the  pulmonary  parenchyma,  purulent 
collections  which  did  not  seem  to  depeud  upon  tearing  by  the 
pressure  of  the  fingers  at  the  moment  of  removal  from  the  thorax9 — 
an  occurrence  which  frequently  takes  place  in  a  lung  infiltrated  with 
pus. 

A  purely  pcripncuinonic  vomica  is  consequently  an  exceedingly 
rare  affection  in  adults,  and  under  such  conditions  as  were  present 
in  the  cases  which  have  occurred  in  our  wards.  Bear  clearly  in  your 
minds  then  these  cases,  as  perhaps  ere  long  you  may  find  others  like 
them. 

Let  me  now,  in  a  few  words,  sum  up  die  history  of  onr  pat' 
— a  history  interesting  from  many  points  of  view.     It  is  spa 
interesting  in  relation  to  the  diagnosis  of  pucumonia  ;  that  is  to  say, 


1  Axdral:-  Cliuicjiir  Medical.  •  I,  II,  f, 

•  Chomel:— Dictionuaire  de  Mldecine,  Paris,  1843.    T.  XXV  p.  151, 
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the  real  diagnosis  of  the  disease,  with  which  the  clinic  can  alone  make 
you  acquainted,  and  which  sometimes  embarrasses  the  most  experi- 
enced physicians — not  that  on  li  nary diagnosis, so  simple  am 
which  may  be  learned  theoretically  from  text  books. 

The  first  of  our  patients  was  a  young  man  of  robust  constitution, 
twenty-six  years  of  age.  Youfirstsaw  him  lying  in  bed  19,  and  then 
in  bed  7  of  St.  Agnes's  ward.  I  h  had  been  ill  four  days  when  ad- 
mitted to  the  hospital  on  the  24th  March.  His  illness  had  commenced 
with  a  violent  pain  in  thr  left  shoulder,  :i f t «■  r  exposUM  to  a  sodden 
transition  from  heat  to  cold,  on  leaving  a  ball.  He,  nevertheless, 
went  to  his  work  next  morning;  and  although  on  the  evening  of 
day,  there  was  an  increase  of  pain,  and  though  with  this,  he  also 
had  fever,  oppression  of  breathing,  and  cough,  and  although  he  had 
passed  a  sleepless  night,  he  again  returned  to  his  usual  employment 
on  the  2]n\  March:  he  ate  little  at  his  midday  meal;  and  in  the 
evening,  he  had  difficulty  in  regaining  Ins  lodging.     During  the  night, 

iMi!  in  the  shoulder  hirame  slid  mnrr  severe,  :i:id  with  it  there 
was  also  pain  in  the  chest  below  the  left  breast :  this  increase  of  pain 
was  accompanied  by  severe  rigors.  On  the  25th,  as  I  have  already 
tared  the  Hotel-Dieu;  and  I  saw  him  next  morning, 
lie  had  intense  fever;  and  his  countenance  indicated  extreme 
anxiety,  lie-  was  greatly  excited  :  but  the  only  complaint  he  made 
was  of  pain  in  the  shoulder,  which  was  increased  by  coughing  and 

exertion  of  breathing  which  was  embarrassed  and  difficult. 
Although  the  movement!  of  Didder-joint  were  painful,  the  pain 

in  that  region  was  not  i  bf  pressures  he  made  hut  moderate 

complaint  of  the  stitch  in  his  side.  There  was  no  expectoration 
accompanying  the  cough.  However,  the  inteusity  of  the  fever,  and 
the  very  anxious  appearance  of  the  patient,  made  me  think  of  a  deep- 
seated  pneumonia,  inaccessible  to  our  means  of  investigation;  while 
on  the  other  hand,  the  local  pain  suggested  the  commencement  of  nu 
attack  of  articular  rheumatism,  which  might  perhaps  declare  itself 
next  day.  Following  the  latter  indication,  I  caused  ten  scarifying 
cupping-clas.se>  to  b  applied  t<»  the  seat  of  the  pML  Since  the 
evening,  there  had  been  diminution  in  tin-  pain  of  the  shoulder,  but 
an  increased  severity  of  the  stitch  in  the  side,  accompanied  by 
extreme  anxiety,  by  considerable  embarrassment  in  the  movements 
of  respiration  and  coughing.  Next  day,  these  symptoms  were  very 
decided :  the  fever  was  more  intense,  and  the  excitement  was  greater. 
On  percussion,  only  slight  dulncss  was  detected  in  the  region  of  the 


826 


PULMONARY    ABSCESSES,  AND 


heart :  no  morbid  phenomenon  was  revealed  by  ;  The 

pulmonary  expansion  was,  il  ifl  'mi •,  interfered  with,  by  the  pain 
impeding  I  lie  movemr-ii  thorax.   The  sputa,  which  up  to  tk* 

time  had  been  scanty  and  albuminous,  now  presented  the  yellow  colour 
of  barley  sugar :  they  had  a  viscid  consistence  and  were  expectorated 
with  difficulty.    In  the  Bva  sputa  had  additional  character- 

:  thej  vise  sangnuiolont,  apoplectic,  of  a  bi  J  colour, 

frothy,  but  still  tenacious.  My  diagnosis  of  pneumonia  was  con- 
firmed, although  the  physical  signs  were  absent,  except  some  dulnen 
in  the  region  of  the  heart  detected  by  percussion:  this  dulness  «u 
limited  to  an  extent  of  about  ten  centimeters  from  the  nipple  to  the 
sternum,  where  a  certain  amount  of  arching  was  perceptible :  pres- 
sure in  this  region  occasioned  acute  pain.  1  came  to  the  conclusion 
that  there  was  pericarditis  complicated  with  pneumonia.  Thr 
autopsy,  to  th  ;ion  of  which  I  shall  return,  showed  ni>- 

error   m    diagnosis:  there   was  onh  rophy   o 

heart. 

On  the  23rd,  I  ordered  twenty  scarifying  cupping-glasses  to  be 
applied  to  the  region  of  the  heart,  and  at  the  same  time  ordered  a 
continuance  of  the  precipitated  Bulpburet  of  antimom,  which  had 
been  ordered  on  the  previous  evening,  one  gramme  [15;  grains] 
being  made,  up  in  ten  pills.  The  expectoration,  always  difficult,  had 
again  changed  its  character:  the  sputa  had  the  colour  of  the  juiceof 
prunes,  was  somewhat  viscid,  and  adhered  to  the  vessel.  It  was  not 
till  the  29th  March,  the  fifth  day  of  residence  in  hospital,  and  the 
ninth  from  the  beginning  of  the  illness,  that  we  began  to  bear  1 
tant  rules;  but,  when  under  the  ear,  they  sounded  so  d 
difficult  to  appreciate,  that  even  their  exi  disputed. 

Tha  general    symptoms  continued,   and,  moreover,   increase" 
severity. 

On  the  30th  March,  the  spots  bad  assumed  a  chocolate  colour, 
without  having  any  fmtor.     On  auscultating  tin  then  *" 

heard  tubal  blowing  of  very  unequivocal  character,  although  it  seemed 
distant  from  the  ear,  and  mixed  with  mucous  rales  of  average  coarse- 
ness. The  resonance  of  the  voice  was  broncbo-egophonio.  TV 
dulness  in  the  infra-spinous  fossa  was  replaced,  from  tile  inferior 
angle  of  the  scapula  downwards,  by  exaggerated  resonance,  wl 
could  be  elicited  by  strong  percussion,  Tin's  exaggerated  reso- 
nance was  so  great  anteriorly,  down  as  far  as  the  mamma,  erea 
when  the  peri  poke  was  moderate,  that  the  sound  seemed  to 
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be  abdominal.  I  therefore  said : — this  man  has  pneumonia,  a  cen- 
tral pneumonia,  which  invading  the  anterior  part  of  the  lung  has 
perforated  the  parenchyma,  ami  determined  an  effusion  of  air  and  pus 
into  the  pleural  cavity,  establishing  a  communication  between  that 
cavity  and  the  bronchial  tubes.  In  a  word,  I  diagnosed  a  peripneu- 
tiimiie  vomica  and  hydrot  borax. 

On  the  31st  March,  I  observed  that  the  vesicular  murmur  under 
the  left  clavicle  had  become  weaker,  and  that  towards  the  precordial 
region,  there  was  heard  distant  amphoric  blowing:  lower  down,  the 
respiratory  sound  was  absent.  Behind,  the  vesicular  murmur  was  so 
feeble,  as  to  be  scarcely  heard  at  all  in  the  scapular  region :  from 
ferior  angle  of  that  bone,  it  gave,  place  to  very  distant  amphoric 
blowing :  there  was  a  somewhat  obscure  metallic  resonance  of  the 
voice;  and  the  sounds  of  the  heart  were  heard  posteriorly  by  con- 
duction. 

On  the  1st  of  April,  the  expectoration,  which  in  the  evening  had 
a  chocolate  colour,  beginning  to  mingle  with  greenish  sputa,  became 
OOpkXH  :  it  consisted  tif  u  pretty  thick  tluid,  in  which  floated  sputa 
which  were  frothy,  not  viscid,  and  free  from  any  trace  of  blood. 
By  auscultation,  we  could  still  hear  amphoric  blowing  which  came 
ami  went  alternately,  to  which  there  was  added  a  sound  similar  to 
that  caused  by  bubbles  of  air  traversing  a  fluid  in  a  state  of 
ebullition. 

On  the  3rd  April,  the  severity  of  the  general  symptoms  bad  so 
much  increased,  the  state  of  matters  had  become  so  alarming,  so 
desperate,  that  it  was  quite  out  of  the  question  to  think  of  making 


the   patient 


I'liariL-r 


bis   position,   to    examine  the   chest   behind. 


etotation  was  scanty ;  and  in  the  spittoon,  there  were  only  four 
or  five  large,  thick,  greenish,  purulent  sputa.  The  pulse  was  140, 
small,  and  intermittent.  The  skin,  which  was  covered  with  a  viscid 
sweat,  presented  a  very  characteristic  cyanosed  appearance.  There 
was  extreme  anxiety,  great  oppression  of  the  breathing,  and  an  almost 
complete  extinction  of  the  voice. 

On  the  4th  April,  this  young  man  was  in  a  dying  state.  During 
the  night  and  morning,  he  had  brought  up  a  great  quantity  of  thick, 
creamy,  greenish  white,  inodorous  pus,  which  filled  two  spittoons. 
In  the  evening,  low  delirium  set  in ;  and  on  the  morning  of  the  5th 
April,  he  expired. 

At.  the  autopsy,  we  found  Ihr  lesions  to  which  1  have  called  your 
attention :  we  likewise  found,  as  I  have  already  stated,  that  the  peri- 
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cardium  was  quite  unaffected  ;  but  the  heart,  very  balky,  occupying 
the  space  which  I  hail  marked  out  with  the  pleximeter,  rested  on  the 
indurated  lung,  thus  no  doubt,  giving  rise  to  the  thoracic  arching 
and  precordial  dulncss  which  had  led  rue  to  suppose  that  there  w»i 
pericarditis. 

Our  second  patient  was  a  man  of  thirty-three,  ami  was  also,  like 
the  former,  of  strong,  vigorous  constitution.  For  six  months,  he 
had  been  complaining  of  frequent  headache  and  great  I  On 

the  8th  April,  eight  days  before  his  admission  to  the  llotel-Dieu,  h* 
felt  more  fatigued — more  foundered  [/jlutfonrbu] — to  use  his  otrn 
expression,  than  usual.  He  had  been  attacked  witli  fever,  unaccom- 
panied by  decided  rigors,  or  stitch  in  the  side.  He  said  that  at  that 
time  he  had  no  oppression  of  the  breathing,  a  statement  however  of 
no  importance,  as  on  admission  he  declared  that  he  had  no  oppres- 
sion, although  I  could  im  that  ft  decidedly  existed,  respiration  being 
short,  quick,  and  anxious.  He  had  a  great  deal  of  fever.  On  per- 
cussion,the  sound  was  natural  on  the  right  side  of  the  chest ;  on  the  left 
side,  anteriorly,  below  the  clavicle,  the  sound  was  exaggerated,  sko- 
daic.  Behind,  there  was  dulness  from  the  top  to  the  bottom  of  the 
chest.     The  vesicular  murmur,  normal  on  the  right  rh  before 

and  behind,  was  likewise  natural  on  the  left  side,  where  we  detected 
the  resonance;  but  behind,  it  was  replaced  by  very  intense  tubal 
blowing  and  bronchophony  ;  its  maximum  intensity  was  in  the  infra- 
spinous  fossa. 

On  the  evening  of  the  day  upon  which  he  came  into  hospital,  he 
had  only  brought  up  one  spit,  which  was  saffron  coloured,  fr 
aerated,  and  non-adherent  to  the  vessel  in  which  he  expi 
On  the  morning  of  the  9th,  his  spittoon  was  lilln!     :  .    third  with 
greenish  diffluent  sputa,  some  of  which  were  brownish,  remi-i 
one  of  rusty  sputa.     I  directed  two  palets  [ty  fd.  ounces]  of  blood  to 
],'.■  t:,l.i-n  ;  siikI  ut  ili'  si  me  time  prescribed  50  centigrammes  [Midi 
8  grains]  of  precipitated  sulphurctof  antimony  iu  five  pills.     1 

ng  of  the  same  day,  the  blood,  which  had  flowed  freely,  pre- 
sented a  diffluent  appearance:  the  non-retracted  crassamcutum  was 
covered  with  a  thin  greenish  buffy  coat.  The  pulse  was  compressible 
and  soft,  as  in  the  morning.  It  was  impossible  to  venture  upon  the 
farther  abstraction  of  blood. 

On  the  10th  April,  the  spittoon  was  still  filled  one  third  with  very 
diffluent  aerated  sputa,  having  the  appearance  of  dirty  gum  with  a 
slight  look  of  prune  juice.     The  pulse  had  the  same  frequency,  and 
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the  same  other  characters,  as  on  the  preceding  evening.  There 
was  extreme  oppression  of  breathing,  which  inrrr;isetl  during  the 
dog.  The  patient  fill  into  a  drowsy  state:  his  expectoration 
assumed  a  chocolate  colour  i  his  pulse,  which  was  very  soft,  beat 
13d  in  the  minute.  He  died  on  the  1  ith  April  at  4  o'clock  in  the 
morning. 

On  opening  the  body,  there  were  found  the  lesions  of  suppurative 
pneumonia,  and  |>erhaps  what  was  an  incipient  vomica,  as  I  stated 
to  you. 

To  these  two  oases  of  peripneumonia-  abscesses,  I  shall  add  a  third, 
narrated  by  Dr.  Graves  in  his  Clinical   Lecture? — in  the  lecture  ou 
hsoesa  of  the  Lung." 

Early  in    the  spring   of    184J)    Dr.  Graves  was   asked  by  Dr. 

Brereton  to  see  with  him  at  Sandford  a  lad  between  fourteen  and 

1  years  of  age,  who,  a  fortnight  previously,  had  suffered  from 

the  symptoms  uf  pleuropneumonia,  with  acute  pain  in  the  side  and 

violent  cough.     He  had  had  the  characteristic  expectoration,  as 

well  is  sputa  of  the  colonz  of  prune  juice.    The  general  symptoms, 

as   well    as   the   local   inflammatory   symptoms,  were  very  severe; 

and  did  not  jield  to  the  treatment,  which  was  both  judicious  and 

active.     About  ten  days  after  Dr.  Graves's  first   \isir,  matters  were 

proceeding  from  bad  to  worse,  and  at  that  time  the  pulse  was  nearly 

(40  :  there  was  very  great  dyspnoea,  excitement,  jactitation,  insonini.i, 

and  a  cough  ceaseh  :-s  by  day  and  by  (right.     The  case  seemed  des- 

,  rod,  hour  by  hour,  death  was  looked  for.     Almost  the  whole 

of  the  right  lung  was  involved  in  the  pneumonia;  and  there  was 

i  dulness  on  thut  side.     It  is  noteworthy,  that  in  the  first  stage 

of  the  disease,  crepitant  rales  were  heard  throughout  the  whole  of 

both  lungs. 

The  distinguished  clinical  professor  of  Dublin  was  well  aware  that 
this  was  a  case  of  pleural  vomica;  but  never thele.ss,  he  is  careful  (o 
mention  the  important  fact  that  at  the  beginning  of  the  illness, 
the  patient  bad  creprtaol  ralea  throughout  the  whole  of  both  lungs, 
which  hardly  left  any  room  for  doubting  the  existence  of  pneumonia. 
1  wish  here,  however,  to  make  a  reservation.  Graves  says: — 
pitant  rales  tcere  heard''  J  should  have  preferred  that  he  him- 
self had  heard  them. 

When  matters  were  in  the  gloomy  state  now  described,  the  patient 
was  one    night  affected   with   very   great    difficulty  in    brent i 

;y,  and  pain  in  the  side  :  he  was  supposed  to  be  at  the  point  of 


death.  All  at  once,  after  a  sudden  effort,  he  brought  up  a  large 
quantity  of  purulent  matter;  and  immediately  afterwards  felt  com- 
paratively well.  .Next  night,  a  similar  struggle  occurred,  and  was 
followed  by  a  similar  result.  In  the  morning,  when  Dr.  Graves  saw 
the  young  man,  he  found  him  better  in  several  respects ;  but  he  soil 
bad  extreme  debility  with  a  great  deal  of  fever  and  d  vspneca.  On  exa- 
mining the  rie  r.  Graves  found  that  the  anterior 
part,  from  the  clavicle  to  the  base,  as  far  down  as  the  diaphragm, 
yielded  a  sound  very  different  from  that  which  it  had  previously  ren- 
dered  on  percussion :  Ltwrasthec  doll — bo*  it  was  dear.  This  aide 
of  the  thorax  was  evidently  dilated;  and,  by  tin-  Orthoscope,  metallic 
tinkling  was  heard  whenever  the  patient  coughed  or  spoke.  This  satis- 
fied Dr.  Graves  that  there  was  a  very  large  cavity  in  the  lung,  com- 
municating in  one  direction  probably  with  the  bronchial  tubes,  and  m 
i  h<  r  with  the  pleural  canty.  He  looked  on  the  case  as  hopeless. 
Fifteen  days  from  that  date,  or,  possibly,  :i  litl  I  lie  expectora- 
tion again  became  purulent,  and  this  recurred  :  but  each  I  < 
quantity  was  less,  and  the  state  manifestly  ameliorated.  In  six  weeks 
from  the  occurrence  of  the  first  purulent,  expect  oraJ  imi,  convalescence 
was  far  advanced ;  and  ultimately,  the  yonng  man  became  strong 
and  in  perfect  health. 

The  two  cases  which  we  have  observed  together  in  the  wards. 

case  of  Graves  (who  reports  others  of  the  same  kind),  the  cases 

observed  by  Lacnncc,  by  Honore",  and  by  Prof*  ndral  ind 

:Uh  prove  the  possibility  of  a  portly  inflammatory 

peripneuraonic  vomica.     Hut  it  is  not  enough,  Gentlemen,  to  detect 

I  ( i "i  at  the  opening  of  tin    dead   limi;  :    we  must   eudeavoDX  U 

DOSC  H  in  tin-  living  patient.     I*et  us  inquire,  therefore,  wht 
there  are  any  other  signs  by  which  recognition  of  this  diseased  state 
can  be  made  during  life. 

The  elements  of  this  diagnosis  are  generally  scanty.  The  signs 
indicated  by  Lacnncc,  the  coarse,  bubbling,  mucous  rales,  manifestly 
;  inlible  in  the  situation  of  the  abscess:  marked  pectori- 
loquy taking  the  place  of  the  bronchophony  which  previously  existed; 
the  respiration  and  the  cough,  previously  bronchial,  becoming  cavern- 
ous; the  blowing  Icing  in  t/tr  ear,  when  the  abscess  is  near  the 
surface  of  the  lung,  and  taujjled,  when  a  part  of  the  wall  of  the 
abscess  is  thin  and  soft,  these  signs  have  very  rarely  been  ascertained 
to  coexist.  They  are  very  far  from  beiug  so  easy  to  distinguish  as 
Lueunec  nlleges  :  the  pectoriloquy,  and  particularly  the  blowing  heard 
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in  (lie  car  belong  equally  to  pleural  ami  peripncmnonic  vooiicsc : 
this  is  the  conviction  which  is  left  on  the  mind  by  reading  the  chapter 
raves's  clinical  lecture  upon  abscess  of  the  lung.  Graves  re- 
ports three  or  four  cases,  i  in  the  practice  of  himself  and 
■Mokes,  of  pleural  abscesses,  which  opened  into  the  bronchial  tubes. 
denng  however,  what  took  place  in  the  subject  of  our  first 
case,  on  considering  that  the  vomica  was  detected  during  the  Ii 
thfl  patient,  one  is  obliged  to  admit  that  some  characteristic  signs  do 
exist.  But  in  my  opinion,  there  arc  some  signs  of  greater  importance 
than  those  pointed  out  by  Laennec 

There  has  been,  let  us  suppose,  an  <  ate,  I  •  ■<  rv  taste  attack  of 
theDj  at  a  Inter  period,  the  individual  expectorates  a 
large  quantity  of  puriform  matter  mingled  with  blood,  aud,  in  conse- 
quencc  of  this  admixture,  presenting  a  chocolate  colour :  sometimes, 
the  expectoration  is  diffluent,  at  times  resembling  the  route  of  pul- 
monary apoplexy,  and  at  other  times  like  the  fluid  of  certain  he] 

■tKfl  situated  in  the  substance  of  muscles.  It  is  a  mixture  of 
blood  and  pus.  New  stdhoseopic  phenomena  become  observable  at 
the  same  time  :  in  a  limited  portion  of  lung,  there  is  amphoric  res- 
piration, a  gurgling  bubbling  sound ;  and  along  with  this  there  is 
oraetimes  a  metallic  tinkling  which  passes  iuto  the  cav> 

It  was  not  from  the  expectoration  alone  that  I  formed  my  din- 
gnosis  in  the  first  case.  The  sputa,  at  first  hemorrhagic,  became, 
however,  of  a  chocolate  colour,  that  is  to  say,  mixed  with  pus  and 
blood.  On  the  sixth  day  from  hil  admission  to  the  hospital,  which 
waa  the  tenth  day  of  his  illness,  symptoms  of  hydropneuraothorax  all 
at  once  showed  themselves;  then  also,  was  observed  profuse  purulent 
expectoration  ;  and  then,  too,  it  was  that  I  diagnosed  the  vomica. 
To  arrive  at  such  a  conclusion,  however,  it  is  necessary  to  have  a  con- 
duction of  all  these  signs — a  peculiar  expectoration,  amp  I: 
blowing,  and  metallic  tinkling. 

In  the  case  of  our  second  patient,  in  whom  I  thought  a  vomica 
was  beginning  to  form,  in  whom  the  pulmonary  abscess  was  still 
fdied  with  the  putrilaginous  matter  which  you  saw  at  the  eotopej^we 
only  discovered  the  existence  of  pneumonia  in  its  third  stage  :  and 
you  can  understand  how  difficult  the  I  was  in  other  respects, 

the  burrow  not  being  as  yet  empty,  and  neither  communicating  with 
the  bronchial  passages,  nor  with  the  pleural  cavity. 

Therefore,  it  is,  that  the  quantity  <>t"  the  sputa,  the  sudden  increase 
in  their  quantity,  their  .special  character,  their  becoming  diffluent  after 
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having  been  viscid,  are  the  circumstances  which  guide  us  to  the  dia- 
gnosis of  an  open  vomica,  whether  the  opening  be  simply  into 
brouchial  tubes  (as  in  our  case  and  in  Graves's  case),  or  into  the 
pleural  cavity  u  will  M  into  the  bronchial  passages.  The  time  it 
which  ibis  cmiiiiiunicatKHi  U  established  is  perhaps  the  capital 
merit  in  the  diagnosis.  It  is  almost  impossible  for  a  peri  pneumonic 
vomica  to  reinaiu  long  without  opening.     An  abscess  formed  i 

nohfStt  of  tin*  lung  will  try,  like  every  other  purely  inflammatory 
abscess,  to  open  externally,  and  the  pus  will  necessarily  find  an  exit 
by  the  divided  and  ulcerated  bronchial  tubes,  which  correspond  to  the 
cavity  of  the  abscess  :  if  at  the  same  time  it  opens  into  the  pleural 
sac,  the  peripneumonia  vomica  does  not  with  less  rapidity  find  an 
outlet  by  the  bronchial  tuhrs.  Indeed,  there  is  nut  on  record  any 
case  in  which  the  formation  of  the  opening  has  occurred  later  than 
i  lie  im frit ii  t.h  or  twcnty-lifth  day.  Abscesses  which  open  on  the 
fortieth,  fiftieth,  nr  sixtieth  da\ ,  arc  abscesses  of  the  great  pleural 
cavity,  or  abscesses  between  the  lohes  of  the  lung.  In  fact,  in 
numerous  cases,  we  lind  between  the  lobes  of  the  lung  a  collection  of 
fluid  sometimes  serous,  sometimes  sero-purulent,  which  is  imprisoned 
between  the  lobes  by  false  membranes  closing  in  the  interlobular  fis- 
sure :  these  collections,  to  a  certain  extent  independent  of  the  pleural 
cavity,  nevertheless  belong  to  the.  pleura :  like  purulent  collections 
in  the  pleural  cavity,  they  may  lind  an  outward  passage  throng! 
bronchial  tubes  by  perforating'  the  pulmonary  parenchyma  ;  and 
when  this  state  of  matters  exists,  (he  patienl  presents  all  the  symp- 
toms of  pleural  vomica-.  But  as  there  is  necessarily  an  absence  of 
the  signs  of  effusion  into  the  great  cavity,  as  there  is  only  a  dulncss 
which  seems  to  depend  upon  the  state  of  the  long,  the  conclusi< 
rived  at  will  be  that  there  is  a  pcripucuinonic  vomica.  These  supposed 
abscesses  of  the  lung,  however,  are,  I  repeat,  very  long  in  Opening — 
six  weeks,  two  months,  three  months,  or  sometimes,  it  may  be,  four 
months  from  the  commencement  of  the  pleuropneumonia,  litis 
original  •>iriimpiieiuin>ni;i  oan*6fi  (he  mistake:  it  has  been  followed 
in  all  its  phases,  and  that  which  has  been  ascertained  to  exist  has 
appeared  to  be  its  sequel,  and  to  be  related  to  the  pulmonary  and  not 
to  the  pleural  lesion.     You  are,  under  such  circumstai  more 

inclined  to  believe  that  there  is  pulmonary  vomica — the  sounds  of 
gurgling  seeming  to  be  limited  to  the  lung,  and  not  being  accom* 
panied  by  the  usual  signs  of  hydropneumothornx. 

That  which  takes  place  in  interlobar  pneumonia,  occurs  also  ineir- 
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of  the  great  pleural  cavity  itself.     fttBB   the 


cumscribed  pleurisies 

■mus  examples  you  have  seen,  you  are  aware  that  under  certain 
circumstances  adhesions  take  place  between  the  pulmonary  and  costal 
pleura,  that  a  pleurisy  at  the  base  of  the  luDg  terminates  in  resolution, 
while  a  pleurisy  at  the  upper  part  of  the  lung  does  not  enter  upon 
resolution,  but  proceeds  to  suppuration.  There  then  supervenes  a 
lesion  difficult  of  recognition.  Suppose  that  a  pleuropneumonia  has 
previously  existed: — tin-  pulmonary  inflammation  was  manifested  by 
bloody  mucous  expectoration,  and  afterwards  the  sputa  assumed  a 
rn-ty  colour,  and  looked  like  apricot  marmalade :  by  the  slethosi 
pathognomonic  crepitant  rales  were  heard  :  the  pleurisy  itself  had  been 
characterised  by  the  violent  stitch  in  the  side,  differing  from  that  sen- 
sation of  weight  and  pang  which  the  old  authors  connected  more 
particularly  with  the  existence  of  peripneumonia.  Adhesions  were 
formed  between  tin  inflamed  lung  and  the  costal  pleura.  The 
remaining  pleuritic  effusion  between  the  adhesions  first  became 
purulent,  and  then  entirely  purulent.  Thru-,  can  still  be  para 
in  the  situation  corresponding  to  thedulness  and  the  blowing,  a  very 
I er able  bellows-sound  notwithstanding  the  great  quantity  of  effu- 
sion, for,  as  you  are  aware,  a  considerable  amount  of  blowing  is  not 
nristent  with  great  effusion.  This  then  was  a  case  of  circum- 
scribed pleurisy  ;  and  in  that  situation,  the  compressed  lung,  becom- 
ing squeezed  on  itself,  was  at  last  completely  flattened  by  the  effusion. 
I '  then  becomes  very  difficult  to  follow  the  evolution,  which  leads 
to  the  belief  that  pulmonary  induration  exists  alone,  iu  coiiseipn-ner 
of  the  stethoscopic  signs  being  bronchial  blowing,  vocal  resonance, 
and  sometimes  even  coarse  gurgling  nlles,  phenomena  which  occur 
within  the  as  yet  unflattened  bronchial  passages,  and  are  transmitted 
across  the  condensed  pulmonary  parenchyma  and  the  ell'iised  fluid 
within  the  pleural  cyst.  Under  such  circumstances,  the  diagnosis  is 
• — pneumonia,  which  has  heroine  rl  ironic.  However,  in  two  or  thru: 
months  from  the  beginning  of  the  attack,  the  patient  brings  up  a 
large  quantity  of  pus  by  the  mouth — in  the  literal  meaning  of  the 
.  lit:  has  -he  vomits:  you  then  hear  within  the  Dhttt, 

gurgling  and  the  bursting  of  large  bubbles,  as  well  as  metallic  tink- 
ling ,  i  come  to  the  conclusion  that  in  the  indurated  portion 
of  lung,  a  cavity  has  been  formed,  that  cavity  being  constituted  by 
the  pleura.  In  this  case,  the  sole  clement  of  differential  diagnosis 
was  the  time  of  the  opening  of  the  BOSOM — tlit  time  of  appearance 
of  the  vomica;  as  I  have  just  been  saying,  of  all  the  signs  which 
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hare  been  mentioned  as  diagnostic  of  pulmonary  abscesj,  time  of 
appearance  is  certainly  the  most  important. 

By  paying  special  attention  to  this  sign,  the  mistaking  pleural  for 
pulmonary,  and  pulmonary  for  pleural  abscesses  may  be  avoided,  par- 
ticularly if  the  patient  has  been  under  observation  from  the  beginninjt 
of  his  attack.  On  the  other  hand,  when  the  patient  is  not  seen  till 
an  advanced  period  of  his  malady,  such  mistakes  though  much 
more  readily  committed,  may  still  be  avoided.  Indeed,  generally 
speaking,  pleura!  effusion  is  easily  recognised  :  complete  dulness,  and 
distension  of  the  chest,  never — absolutely  never — accompany  | 
monia;  and  there  is  nearly  always  absence  of  thoracic  vibration: 
these  are  phenomena  sufficiently  characteristic.     It  i  iat  in 

some  exceptional  cases,  thoracic  vibration  is  absent  in  pneumonia; 
and  it  is  also  true,  that  thoracic  vibration  may  exist  in  some  cases  of 
pleuri?y,  as,  for  example,  in  pleurisy  accompanied  by  bronchopi 
15ut  when,  in  addition  to  the  phenomena  now  pointed  out,  we  meet 
with  others,  such  as  the  crushing  up  of  the.  mediastinum,  air. 
pushing  over  of  the  heart  to  the  unaffected  side,  the  pressing  down 
of  the  liver  or  spleen,  one  can  have  no  doubt  as  to  the  existence  of 
isive  pleural  effusion,  nor  will  there  be  any  chance  of  mistaking 
it  for  pneumonia.     But  if,  in  these  cases,  the  patient  has  suddenly 
vomited  a  large  quantity  of  pus,  you  may,  without    any   farther 
examination  of  the  chest,  without  using  stethoscope  or  plexin 
affirm  that  the.  pus  comes    from   the    pleura.     Auscultation     will 
generally  oflmflHD  tibia  diagnosis,  by  enabling  you  to  recognise  the 
signs  of  hydropneumothorax. 

This  is  a  point  upon  which  I  have  insisted,  when  discussing  the 
history  of  pleurisy  and  pneumothorax.  At  present,  I  shall  only 
recall  to  your  recollection  the  fact  that  these  large  pleural  purulent 
collections  may  open  into  the  bronchial  passages  without  necessarily 
•  .inking  any  great  harm  to  the  individual. 

Three  years  ago,  Dr.  Bordes  called  mo  to  see  with  him  in  consult- 
ation a  fruiterer  of  the  Kue  des  (Jravilliers :  our  appointment  was,  to 
meet  at  this  man's  house  at  half-past  ten  in  the  morning.  Dr. 
Bordes  had  detected  considerable  effusion  in  the  chest,  dating  buck  two 
months  and  more :  he  begged  me  to  bring  with  me  the  instruments 
necessary  for  performing  paracentesis  oft!  ;  and  consequently 

it  prepared  to  operate.     On  my  arrival,  mwed  roe 

a  aalsd  dish  containing  five  litres   of  pus,   which    he  had  vomited 
daring  the  njghftt     During  the  day,  he  continued  to  bring  up  pus  in 
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large  quantities,  and  within  less  than  a  week,  he  brought  up  eleven 
litres  by  exact  measure.  He  continued  for  three  weeks  or  a  month 
to  remit  pus,  to  use  his  own  expression.  At  present,  he  is  in  excel- 
lent health. 

Large  pleural  vomica?,  then,  may,  like  pulmonary  vomica;,  open 
into  the  bronchial  passages;  but,  irrespective  of  the  signs  whir  I 
have  given  you,  the  very  quantity  of  the  pns  brought  up  will  not 
allow  the  practitioner  for  one  moment  to  have  any  doubt  as  to  the 
nature  of  the  case.  No  abscess  of  the  long  can  contain  a  litre  of 
that  I  hold  to  be  impossible,  but  a  pleural  abscess  may  contain 
Urn,  three,  or  four  litres;  moreover,  as  the  pus  is  renewed  day  by 
day,  the  quantity  brought  up  by  an  individual  maybe  much  greater. 
For  example,  Legroux  mentions  the  case  of  an  individual,  who — 
faring  a  period,  it  Is  true,  of  considerable  duration — brought  up  from 
42  to  43  litres,  actually  measured;  and  1  mg  uf  the  Mnlic.il 

y  of  the  Parisian  Hospitals,  in  [854,  1  read  an  account-  of  the 
case  of  one  of  my  patients,  a  girl  six  years  old,  operated  on  for 
empyema,  who,  within  a  period  of  rather  more  than  six  months, 
brought  up  pus  estimated  at  200  grammes  a  day,  making  the  enor- 
mous total  weight  of  40  kilogrammes. 

The  capital  difference  between  the  quantity  of  pus  expectorated  in 
cases  of  pleural  and  pulmonary  vomicae  simplifies  their  differential 
diagnosis.  The  fliffiaranoa  in  the.  quantity  of  pus  expectorated,  and 
the  different  period  at  which  the  vomica  opens,  constitute  the  essen- 
tial elements  of  the  diagnosis.  In  children,  however,  the  last-men- 
lioncd  diagnostic  element  may  be  wanting. 

In  children,  purulent  collections  in  the  pleura  may  open  very 
quickly  into  the  bronchial  tabes.  Suppose  a  ease  of  pleQJUJ  in 
which  fhe  diagnosis  has  been  made  with  exactitude  at  the  beginning 
of  the  attack.  Effusion  has  been  detected,  and  its  increase  observed : 
symptoms  soon  show  th<-msrlv(\s  indicating  that  the  effusion  lias 
become  purulent :  at  last,  about  th>  fun  onth,  twentieth,  or  eighteenth 
day  of  the  attack,  the  patient  brings  up  pus  in  large  quantities. 
The  existence  of  a  pleural  vomica  is  in  such  a  case  establish™!  beyond 
the  possibility  of  mistake.  In  the  adult,  cases  of  this  description  are 
of  exceptional  occurrence ;  but  they  are  sometimes  met  with  in  per- 
sons of  suppurative  diathesis.  In  puerperal  women  for  example,  you 
may  have  rapid  formation  of  pleural  abscesses ;  and  you  may  also 
have  them  opening  into  the  bronchial  tubes  very  rapidly,  much  more 
rapidly  than  in  ordinary  oaatt.      1'ndcr  such  circumstances,  there 
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might  be  great  difficulty  in  establishing  the  diagnosis,  owing  U>  the 

if  doubt  introduced  by  the  expectoration  of  pus  ;  but  if  *e 

have  seen  the  cases  when  the  first  symptoms  set  in,  if  ire  hare  then 

ived  the  presence  of  a  suppurative  pleurisy,  the  connection  of 
the  suppurative  phenomena  with  the  pm  rperal  condition  and  general 
symptoms  of  the  patient.,  will  suggest  themselves  to  your  minds ;  and 

i  die  vomica  busta  <\tenmlly,  job  will  realise  the  netwntjil 
being  guarded  in  your  prognosis. 

To  complete  my  remarks  on  pulmonary  abscesses,  let  me  add  a 
few  words  on  their  pathological  anatomy  and  mode  of  termination. 
In  respect  of  their  pathological  anatomy,  I  would  call  your  atk 
to  the  characters  which  distinguish  purulent  collections  original  b 
acute  simple  inflammation  from  the  vomica?  met  with  in  phthisical 
subjects.  On  this  point,  I  cannot  do  better  than  quote  the  exact 
words  of  Laennec.     He  says : — 

"Although  in  some  cases,  the  colour  and  aspect  of  tuberculoid 
matter  are  very  similar  to  those  of  pus,  tuberculous  matter  geni 
(I ill'  rs  fnini  pus  by  containing  an  admixture  of  fragments  of  M>ftened 
friable  tubercle.  Moreover,  the  circumscribed  character  of  the  cavi- 
ties formed  by  the  softening  of  tubercle,  the  firm  consistence  of  tin  ir 
walls,  the  soft  false  membrane  by  which  they  are  always  lined,  and 
the  semi-cartilaginous  membrane  which  sometimes  succeeds  to 
false  membrane,  are  sufficient  to  characterise  a  lesion  very  different 
from  the  above-described  abscesses." — I  would  add,  (.ientlemen,  to 
tins  description  of  Laennec,  that  one  never  meets  with  a  tuberculous 
vimiica,  wiilmut  finding  at  the  same  time  numerous  tubercular 
masses  at  different  stages  in  one  or  both  lungs. 

Regarding  the  prognosis,  I  cannot  speak  from  my  own  experience 
alone;  because,  as  I  have  already  told  you,  I  never  had  a  case  of 
pulmonary  abscess  till  1  met  with  the  two  which  have  given  occasion 
to  the  present  lecture.  Judging  from  these  cases,  and  from  what 
has  been  written  on  the  subject,  I  believe  that  pneumonia  terminal- 
big  in  pulmonary  abscess  is  generally  mortal.  No  doubt,  Laennec, 
Graves,  and  others  show  the  possibility  of  recovery  by  the  abscesses 
opening  into  the  bronchial  tubes,  and  cicatrisation  of  the  cai 
taking  place;  but  without  denying  the  possibility  of  cure  in  this  way, 
I  agree  in  opinion  with  those  physicians  who  regard  such  cases  as 
altogether  exceptional. 

In  the  treatment  of  cases  of  pulmonary  abscess,  as  you  can  un 
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stand.  Gentlemen,  there  is  nothing  special  to  be  done.  Up  to  the 
time  that  the  existence  of  the  pulmonary  abscess  is  ascertained,  the 
treatment  in  no  respect  differs  from  that  of  ordinary  pneumonia : 
and  when  we  ascertain  that  the  abscess  is  actually  formed,  interven- 
tion can  avail  nothing,  as  the  abscess  is  situated  beyond  the  reach  of 
our  remedial  resources. 
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LECTURE  XXXV  I. 

1KEATMENT  01  PNEUMONIA. 

Simple  Pneumonia  icitAoul  any  Complication, — Expectant  Mediant. 
— Local  and  General  Bleeding. — Blistert. — Aniimonial  Prepa- 
ration*, particularly    the  Precipitated  Sulphitret  [AVm 
large  dusee  according  U)  Raton's  Method. 

Gentlemen: — 1  am  certain  that  in  all  the  different  hospital* 
winch  you  frequent,  there  arc  no  wards  in  which  the  local  and 
general  abstraction  of  blood  is  resorted  to  so  cautiously  [auari  gobre- 
tneut]  as  in  mine.  This  arises  from  the  fact  that  as  yet  the  necesau, 
the  utility  even,  of  bleeding  does  not  appear  to  mc  to  have  been  made 
out  so  clearly  as  is  believed  by  the  majority  of  physicians,  to  whom 
the  denial  of  the  efficacy  of  abstracting  blood  in  pneumonia  would 
seem  the  denial  of  a  demonstration. 

Even  in  pneumonia,  a  disease  which  according  to  received  ideas, 
demands  bleeding  more  than  any  other,  you  seldom  hear  me  order  it. 
If  I  sometimes  have  recourse  to  it,  it  is  because  it  seems  to  be  indi- 
cated by  certain  complications  of  the  case,  rather  than  with  any  view 
to  combat  the  ordinary  inflammatory  element  of  pneumonia:  the 
cases  in  which  I  resort  to  it  are  too  few  in  number,  to  weaken  in  any 
degree  the  general  applicability  of  the  rule  by  which  I  have  been 
guided  in  this  matter  for  many  years. 

Gentlemen,  this  practice  differs  so  essentially  from  that  which  1 
may  say  is  almost  universally  followed — from  that  which  is  followed 
by  the  majority  of  your  teachers,  my  colleagues  as  hospital  j 
cians,  and  by  the  classical  authors  whose  works  are  in  your  ban 
from  that  vMoh  is  accepted  as  orthodox  by  non-medical  public 
opinion,  which  doeB  not  recognise  the  possibility  of  inflammation  of 
the  lungs  being  cured  without  the  abstraction  of  blood — that  I  s»> 
bound  to  explain  myself  to  you  fully  on  this  subject,  and  to  expoi 
my  views  mi  i lie  treatment  of  pneumonia. 
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But  before  grappling  with  the  merits  of  this  interesting  question, 
it  is  essential  clearly  to  define  the  terms  employe*!  in  the  discussion. 
Pneumonia  is  not  uniform  in  its  character :  the  forms  which  it 
assumes,  its  greater  or  less  intensity  and  extent — tho  influence  of  the 
prevailing  medical  constitution — the  personal  specialities  of  the 
patients  in  respect  of  age,  sex,  temperament,  and  previous  health  — 
the  diseases  which  may  complicate  pulmonary  inflammation,  and  the 
unfavourable  conditions  which  may  supervene  during  its  course — all 
demand  particular  inquiry  on  the  part  of  the  physician.  He  must 
take  special  account  of  all  of  them,  for  they  greatly  modify  the  dis- 
ease, and  are  also  the  source  of  much  diversity  in  the  therapeutic 
indications. 

r  the  present,  I  shall  delay  consideration  of  that  particular  form 
of  pneumonia,  which  1  very  Willingly  call  catarrhal  pneumonia,  ami 
which  is  observed  in  the  early  years  of  infancy  and  childhood,  which 
the  adult  one  of  tin;  must  formidable  rpjplii.rioiiuna  <>f  si  rious 
I ;  and  also,  particularly,  of  measles  and  whooping-cough,  as,  on 
"Us,  I  have  pointed  out  to  you. 
I  shall  also,  for  the  present,  say  nothing  of  pneumonia  roinplicatnl 
symptoms  giving  it  a  special  stamp :   it  will  be  sufficient  for 
me  to  uame  oilious  pneumonia,  so  remarkably  doBCfibod  bf  Sl.oll,  hut. 
i  is  Beldom  met  with  in  the  present  day,  a  circumstance  pro- 
bably explained  by  the  existing  medical  constitutions  differing  from 
those  under  which  Btoll  observed ;  ataxic  and  adynamic  pneumonia, 
which  take  their  names  from  the  predominance  of  nervous  symptoms ; 
art/i,  rAevmatie  pneamoftia,  unquestionably  species  of  pneu- 

monia, though  their  existence  has  been  denied  by  some. 

The  kind  of  pneumonia  of  which  I  wish  to  speak  to  you  to-day  is 
.  ituiHonia  vera — simple  legitimate  pneumonia — that  form  of  the 
disease  which  most  frequently  presents  itself  to  our  notice,  and  gene* 
rally  supervenes  from  an  accidental  cause,  generally  from  a  chill. 

I  shall  now  rapidly  sketch  its  principal  features.  The  period  of 
incubation  is  either  short,  or  haa  had  no  existence.  The  malady  b 
generally  nshered  in  by  a  shivering  fit ;  but  this  phenomenon  is  some- 
absent.  The  local  phenomena  generally  open  the  scene.  There 
is  a  stitch  in  a  part  of  the  side  of  variable  extent :  it  is  complained 
of  by  the  majority  of  patients  as  existing  at  the  base  of  the  lung, 
more  particularly  undeT  the  nipple ;  it  is  generally  increased  by  the 
inspiratory  movements  and  by  couching;  and  is  intensified  by  pres- 
The  respiratory  movements  become  accelerated;  and  there  is 
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oppression  of  tin-  breathing — much  more,  however,  in  appearance  than 

.  .it  lir-t  dry  and  distressing,  is  almost  never 

i.      'Mm    loed  phenOOB  nmpauied  by  intense  fever  :  tltf 

skin  is  hoi,  having  sometimes  a  burning  dryness,  but  being  more 

I  uiili  ■  greater  or  less  amount  of  perspiration.     The 

patient    <  ■  1 1 1 1 1 >1 : . i  [|    of    a    feeling   of    discomfort,    MNll    bruising, 

and  headache  :  the  countenance  appears  flushed  and   excited :  Uie 

tongue  is  covered  with  a  while  saburnil  ooatingj  and   is  sometimes 

yellowish  towards  the  base:  there  is  intense  thirst,  and  no  appetite 

for  food.     Bilious  vomiting  is  often  the  lir.it  symptom  :  diarrhcra  ii 

very  common  at  t  ling  of  the  illness;  generally,  numerous 

herpetic  bulla?  appear  on  the  lips  and  around  the  nostrils. 

During  tin  l  tv-i'our  hours,  the  cough  is  generally  dry,  «« 

I  have  just  stated,  or  at  least  the  expectoration  which  accompanies  it 
has  as  vet  iiniliiiiL,'  characteristic  of  the  malady ;  but  on  the  following 
day,  it  begins  to  assume  more  and  more  that  appearance  which  if 
destined  to  become  specific.  Pcripnenmonic  sputa  ere  viscous, 
glutinous,  semitransparent,  and  minutely  aerated  :  although,  as  ye*, 
have  not  much  of  the  rusty  character,  nor  are  they,  as  a  rule, 
sanguiuolent,  some  of  them  at  least  present  occasional  stria?,  or 
a  small  compact  nucleus,  the  colour  of  which  passes  from  amber- 
yellow  to  the  tint  of  barley-sugar.  This  coloration,  due  to  the 
admixture  of  blood  with  the  mucous  secretion,  becomes  more  and 
more  marked,  presenting  different  shades,  particularly  that  of  apricot 
marmalade,  of  saffron,  and  of  iron  rust.  At  the  same  lime  that  the 
sputa  undergo  these  changes,  they  become  more  abundant,  coalesce 
into  one  mass  in  the  spittoon,  end  form  a  sheet,  scmitransparent  like 
the  cornea.  The  sputa  strongly  adhere  to  the  bottom  of  the  vessel. 
.  arc  of  themselves  suflit  ienl  to  enable  Da  to  recognise  the  nature 
of  the  disease  ;  but  other  physical  signs,  the  existence  of  which  we 
are  able  to  tftOOVO  by  auscultation  and  percussion,  arc  pathogno- 
monic of  inflammation  of  the  pulmonary  parenchyma. 

These  signs  do  not  show  themselves  during  the  <-oty-four 

hours :  at  least,  percussion  furnishes  no  positive  clement  of  dia- 
gnosis, thoracic  resonance  not  being  sensibly  modified,  and  ausculta- 
tion affording  little  more  than  negative  results  in  respect  of  changes 
in  the  respiratory  sounds.  But  on  the  second  day,  a  dulness  morf 
or  less  appreciable  reveala  itself  in  the  parts  originally  affected;  and 
there  are  also  heard  in  that  situation  anomalous  sounds  which  become 
more  and  more  decided. 
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The  earliest  of  these  sounds  is  a  fine  and  very  equal  crepitant  Hie, 
which   is  heard    during  inspiration:  the   shocks    imparled  by  tlio 
!,  m  fir  from  causing  it  to  disappear,  make  it  reach  the  ear  of 
the  auscultator  in  This  OP  tells  us  that  there   is 

engorgement  of  the  lung;  and  I  need  not  hi ■■.  -  the  theories 

ced  to  explain  the  production  of  this  crepita- 
tion.1    T;  I  by.  Bid  soon  afterwards  replaced  by 
hron.-hxal  respiration,  which  lias  also  received  the  name  of  bronchial 
This    blowing  sound   presents   different  varieties:  some- 
times, it  is  distant  from  the  ear ;  and  at  other  times,  on  the  contrary, 
it  is  harsh  and  noisy  ;  sometime*,  it  is  large  and  diffuse,  and  at  i 
times,  limited   and  resounding,  eon  "  tubal    blowing.      It 
generally  begins  by  replacing  the  sound  of  expiration  only,  but  it 
i  trades  that  of  inspiration,  and  then  accompanies  both 
expiration  and  inspiration.    The  voice,  which  has  hitherto  been  only 
lit,  now  loudly  resounds  in  the  bronchi,  and 
d  to  the  ear  by  the  hepatised  pulmonary  tissue,  which  being 
more  den                the  remainder  of  the  lung,  becomes  an  excellent 
conductor  of  sound.    This  bronchophony  is  never  more  marked  than 
\  it  occupies  the  root  or  summit  of  the  lung,  where  the  bronchiul 
tubes  are  larger  than  elsewhere. 

Crepitant  rales  arc  also  often  heard  within  the  same  space  in 
which  the  blowing  sound  and  vocal  resonance  are  audible. 

These  chara-  hysical  signs  of  the  disease  which  we  are  now 

studying,  sometimes  escape  detection,  from  the  inflammation  I 
confined  to  a  central  Munition  in  the  lung,  or  to  a  sufficiently  careful 
examination  not  having  been  made.     You  may  be  able  to  hear  the 
morbid  sounds  only  in  the  axilla. 

The  general  symptoms  continue  along  with  the  local  phenomena  \ 

1  Without  desiring  to  diminish  iu  the  smallest  degree  the  glorj  uf  Lacnncc, 
to  whom  belong*  the  whole  of  the  honour  of  having  both  discovered  ausculta- 
tion, uwl  of  having  :it  one  stroke  as-  it  were  brought  it  to  a  very  high  pitch  of 
perfection,  il  will,  1  think,  be  interesting  to  quote  in  this  place  the  following 
passage  from  Van  Swietcu,  according  to  whom  it  would  appear,  not  only  that 
tbc  ancients  had  ao  idea  of  the  existence  of  thecrcpitaul  r.'iU',  but  likewise  gave 
a  theoretical  esplana!:  cause.     Van  Swiclcn  suja : — 

"Pleruinquc  tunc  simul  adest  ingrains  inpectorc  strrpilus,  qui  fit  vcl  nb  acri 
muco  Inc  collecto,   irrrtitiu.    vcl   a  vesiculis    pulinouuni  aiccis,   hincqu 
fiitiinttlnu    iustar    corii    rarcfacti.   dum    inspirando   extenduntur." — G.   Vu* 

'AMBttut.  in  iltir*.  Hoerhnrn  Apkor.,   \  836,  Peripneumonia   i 
T.ll,p.(<09. 
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and  they  never  show  themselves  in  a  more  decided  manner  than 
from  the  fifth  to  the  eighth  day.  The  fever  is  more  intense  at  that 
period.  The  flushing  of  the  face  is  nt  its  height,  and  is  greatest  ow 
the  cheek  hones.  "Die  redness  in  this  situation  was  looked  on  by  our 
predecessors  as  one  of  the  characteristic  symptoms  of  pneumonia. 

PbySMUXB,  encouraged  by  the  alleged  success  of  the  Hahnemann 
m ri  in  treating  pneumonia,  and  following  also  other  examples,  have 
submitted  their  pneumonic  patients  to  the  expectant  system.  Thii 
method  was  adopted  long  ago  by  Magcndic;  and  there  arc 
doubtless  some  among  you  who  have  heard  of  the  recently 
published  works  of  MM.  Dietl  of  Vienna,  Niemeyer  of  Griefsvald, 
1  ■  tidt ,  &c,  and  of  the  cases  reported  by  Dr.  Lab™  many 

must  have  read  the  posthumous  treatise  of  Legendre,  intituled — 
"  De  .  dans  la  Pntumonic  Fro»ch<r."x      V. 

Gentlemen,  these  experiments  have  made  us  acquainted  with  the 
natural  course  run  by  purely  inflammatory  pneumonia  in  a  great  number 
of  cases.  Generally  speaking,  there  is  a  tendency  to  spontaneous 
recovery,  which  usually  occurs  between  the  ninth  and  eleventh 
days. 

According  to  Dr.  Bourgeois  of  Etampes,3  who,  for  t  wenty-five  years, 
has  abstained  from  all  active  therapeutic  treatment  in  pneumonia,  (and 
has  published  a  short  paper  on  the  sul  ere  i>\,  al  the  eight! 

a  marked  tendency  to  diminution  in  all  the  symptoms,  in  the  cases 
which  do  well.  At  that  period,  the  sputa  arc  '<  •-■•■  e  loured  and  lea* 
viscid :  respiration  is  a  Little  less  embarrassed :  there  is  no  longer 
pain  in  the  sides  there  is  a  diminution  in  the  thickness  DJ 
saburral  coating  of  the  tongue :  there  is  a  return  of  sleep,  which, 
•  luring  the  previous  days,  had  been  absent  or  had  been  replaced  by  a 
state  of  constant  drowsiness:  towards  the  close  of  the  day, 
drowsiness  ceases,  and  the  patient  begins  to  feel  the  want  of 
'  rative  measures. 

On  the  ninth  day,  there  is  almost  always  improvement :  though 
there  is  more  cough,  it  is  looser:  the  sputa,  albuminous  rather  than 
mous,  are  nearly  always  colourless:  the  stitch  in  the  side  has 
ipiit.  i  t:isiil,  unless  it  be  that  it  returns  during  severe  coughing 
or  on  taking  a  deep  breath  :  the  tongue  has  become,  clean  :  there  is 
a  decided  appetite  for  food :  the  urine,  which  was  of  a  scalding 
character  and  scanty,  during  the  acute  stage  of  the   pn 

MPlIm    JnUM  (MUntm  dt  Afedteinf,  for  September,  i  B 
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becomes  abundant,  and  nearly  normal  in  character,  having  no  deposit 
and   being  devoid  of  turbidity,  appearances  which  rarely   show 
themselves  except  during  convalescence :  in  a  word,  the  symptoms  of 
the    disease    disappear,    while    its  physical   »ign*   remain    in 
plenitude. 

On  the  tenth  day,  the  patient  enters  upon  complete  convalescence. 
At  the  end  of  the  second  week,  should  nothing  occur  to  im- 
pede the  progress  of  recovery,  the  patient  is  in  a  state  to  resume  his 
ordinary  occupations,  provided  they  are  not  of  a  fatiguing  nature. 
Nevertheless,  upon  auscultation  at  this  period,  wc  still  find  the 
d  ulness,  and  also  the  crepitant  rale  which  had  replaced  the  tubal 
blowing,  but  it  is  the  crepitant  rale  or,  to  speak  more  correctly,  the 
subcrepitant  moist  "  rale  tie  re/our,"  as  it  is  called,  indicative  of  the 
return  of  the  air  into  the  pulmonary  vesicles,  whence  it  had  been 
expelled  by  hepatization.  Several  weeks  will  often  be  required  for 
the  complete  disappearance  of  the  signs  of  engorgement  of  the 
lung. 

I'i    simple    pneumonia   the   temperature   rises   rapidly  after  the 

shivering  fit  which  occurred  at  the  beginning  of  the  attack  :  it  often 

os,  and  sometimes  goes  above  39°  during  the  early  days  of  the 

disease.     It  then  continues  at  that  point,  with  however  slight 

ilar  oscillations.     The  case  is  serious  when  the   tompcraturo 

to,  or  ascends  above,  40  degrees.     The  fever  generally  abates 

on  the  5th,  ;th,  or  9th  day  :  this  abatement  takes  place  abruptly,  aud 

with  rapidity  •   in   twelve  hours,  or  in  thirty-six  hours  at  the  most, 

the  temperature  falls  three  degrees   or  more.     As  soon  as   the 

l  .\  temperature  i»atl  mini,  resolution  begins,  and  the  patieui  may 

be  looked  upon  as  convalescent.    At  dcfcrvesencc,  it  occasionally 

h:ijij>cns  t  u'lnperature  falls  for  a  very  short  time  below  the 

:  il  standard :  in   the  cases  in  which  this  occurs,  there  is  a 

temporary  collapse. 

These  data,  derived  from  numerous  researches  of  Wunderlieh,  you 
have  had  an  opportunity  of  verifying  in  a  patient  who  occupii 
20  of  St.  Agnes' s  ward.  This  man,  aged  2"},  addicted  to  drinking 
and  affected  with  alcoholic  tremors,  had  extensive  pneumonia  at  the 
upper  part  of  (lie  right  lung.  Prom  the  first  days  of  his  attack,  the 
urine  was  found  to  contain  a  considerable  quantity  of  albumen  :  he 
was  delirious  on  the  night  oi  the  sixth  day  of  the  disease,  and 
during  the  seventh  and  eighth  days,  the  delirium  continued.  On 
the  ninth  day,  however,  a  complete  convalescence  set  in,  and  by  the 
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I  lure  was  no  longer  any  nlbunn  be.     Here 

is  what  occurred  in  respect  of  temperature.     On  the  fourth  day,  the 
il.iy  on  which  the  patient  was  admitted  to  the  hospital,  hi- 
tun-  was  3y°:  OH  the  morning  of  the  fifth  day,  it  had  -iO0.:, 

and  in  the  evening  of  that  day  it  fell  to  3y°.6,  under  tin-  influence 
of  antiphlogistic  treatment]  on  On  sixth  day,  during  the  whole 
day,  morning  and  evening,  it  kept  at  40c,4 :  on  the  evening  of  the 

li  flay,  it  fell  to  3y°.fl,  then  on  the  morning  of  the  tenth  • 
fell  to  thirty -six  degrees  and  six  tenths — which  is  below  the  normal 
Standard;   to   rise   again   to   37°   and   37°.2,  where   it  definitive^ 
remained. 

1  am  unwilling  to  quit  this  interesting  subject  of  temperature, 
without  pointing  Ottt  to  you  an  important  clinical  peculiarity.  At 
the  beginning  of  an  inflammatory  affection  of  the  chest,  when  there 
is  ptitch  in  tin-  side,  it  is  occasionally  very  difficult  by  unaided 
physical  signs  and  the  reaction  to  ascertain  whether  the  inflammation 
is  pneumonia  or  pleurisy  :  well,  if  from  the  first  days  of  the  d 
the  pulse  rises  rapidly,  reaching  390,  or,  a  fortiori,  if  it  rise  to  a 
higher  figure,  pleurisy  may  be  excluded,  and  pneumonia  diagnosed: 
and  likewise,  the  continuance  of  a  relatively  low  temperature  makes 
it  probable  that  there  is  pleurisy,  or,  at  all  events,  it  excludes  tbe 
idea  of  the  existence  of  simple  pneumonia. 

Are  we  obliged  to  conclude,  that  the  treatment  of  pneumonii 
ought  to  be  expectant,  because  recovery  takes  place  spontaneously 
in  a  certain  number  of  cases?  I  think  not  1  and,  moreover,  when  1 
find  myself  confronted  with  this  disease,  I  cannot  remain  an  inactirc 
spectator.  Whenever  1  tm  called  in  to  a  patient  suffering  from 
pure  aud  absolutely  uncomplicated  pneumonia,  I  lose  no  time  in 
intervening  by  anliphlvgittic  treatment. 

As  I  stated  at  the  beginning  of  this  lecture,  I  very  rarely  have 
recourse  to  the  abstraction  of  otood,  local  or  general.  When  there 
arc  symptoms  of  great  general  plethora,  threatening  to  complicate 
the  progress  of  the  disease,  I  sometimes,  though  very  rarely,  cause  a 
vein  to  be  opened.  After  a  single  bleeding,  ! 
four  hundred  to  five  hundred  grammes,  I  seldom  require  to  repeat 
the  proceeding.  To  remove  or  moderate  the  stitch  in  the  side,  when 
the  pain  is  excessive,  I  prescribe  cupping  glasses  to  be  applied  to  the 
seat  of  pain,  abstracting  or  not  abstracting  blood  as  the  case  maybe; 
or  I  inject  some  drops  of  a  solution  of  atropine  into  the  subcutaneous 
cellular   tissue:    but   that  is  the  limit   within  which  1   bleed  in 
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pneumonia.  Bleeding,  once  extolled  by  physicians  of  the  highest 
repute,  employed  formerly  in  one  form  or  another  by  almost 
all   praii  ideally   objected  to  in  the  present  day. 

Some  clinical  physicians  not  only  deny  its  efficacy,  but  even  regard  it 
as  gem-rally  injurious.  The  only  cases  in  which  they  do  not  regard 
it  as  objectionable  are  those  in  which  the  inflammatory  symptoms  are 
accompanied  by  excessive  reaction,  such  us  intense  headache, 
somnolence,  and  great  dyspnuia.  In  such  circumstances,  even, 
though  they  sanction  bleeding  as  a  means  of  affording  temporary 
f,  tlu-y  insist  on  the  necessity  of  drawing  blood  in  moderation. 
Though  in  these  cases,  they  admit  that  bleeding  may  prove 
palliative,  tlu-y  iL-nv  that  il  is  ever  a  means  of  cure,  far  less  do  they 
admit  th:it  it  ever  has  the  power  which  hns  been  assigned  to  it  of 
cutting  short  the  disease.  And  igsaBj  the  physicians  to  whom  I 
refer,  looking  to  the  statistics  which  have  been  drawn  up  to  elucidate 
tins  question,  have  come  to  the  conclusion  that  the:  a  a 

greater  mortality  in  pneumonia  among  those  who  have  be  u  bled, 
than  among  those  who  have  not  been  bled  :  and  consequently,  they 
say  that  bleeding  has  been  the  cause  of  the  numerous  deaths  from 
pneumonia,  notwithstanding  the  immediate  temporary  benefit  which 
it  affords. 

You  have  heard  Dr.  Beau,1  in  his  clinical  lectures,  develope  these 
ideas  regarding  the  unfavourable  effects  which  bleeding  produces 
ujion  pneumonic  patients.  In  eiliu"  to  you  eases  from  his  own 
practice,  in  supporting  his  views  by  other  cases  quoted  from  the 
worlcs  of  numerous  French  and  Ion  i -.in  physicians,  my  honorable 
colleague  of  the  lliipital  de  la  C'harite  has  endeavoured  to  explain 
them  to  you  by  enuring  into  physiologico-pathological  ohm 
ations. 

Although  I  also  call  in  question  the  advantages  of  the  abstraction  of 
blood,  the  usefulness  of  which,  particularly  in  the  treatment  of 
pneumonia,  seems  to  me  to  have  been  vaunted  beyond  measure,  I 
lot  agree  with  those  who  are  the  detractors  of  bleeding. 
Although  I  do  not  admit  its  utility  in  the  majority  of  cases, 
allowance  being  made  for  the  peculiar  medical  constitutions  through 
rhich  we  have  passed  in  r<  <,  yet,  at.  the  yarn-'  time,  1  deny 

that  it  brings  in  its  train  the  disastrous  consequen.  ibed  to  it, 

)vided  it  be  practised  with  due  moderation.      If,  as  a  general  rule, 
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I  abstain  from  prescribing  bleeding,  it  is  not  because  I  believ 

1m:  the  cause,  of  the  frequent  il i •  r> 1 1 1 ^  which  have  been  Bttx3 

but  because  my  experience  has  taught  me  that  it  seldom  shortens  the 

duration  of  the  disease,  and  frequently  retards  complete 

health,  by  weakening  the  patients,  and  prolonging  the  period  of 

their  convalescence. 

Antimoniah  have  not  these  drawbacks.  Their  antiphlogistic 
properties  arc  as  unquestionable  as  those  of  bleeding :  the  only 
difference  is  that  they  net  in  a  different  manner.  While 
sanguineous  evacuations  suppress  inflammatory  action  by  removing 
the  materials  which  constitute  its  aliment,  while  they  exhaust  the 
disease  by  exhausting  the  patient,  antiinonial  preparations  at: 
wholly  different  manner,  and  never  bring  along  with  thrm  the 
extreme  prostration  which  often  accompanies  the  convalescence  from 
pneumonia  treated  by  repeated  bleedings. 

This  action  of  antimonials  has  been  explained  in  many  different 
ways.      Kasori    explained    it    by    saying    that    these    medicine* 
exhamled  the  diathesis  n/'  the  at  htm  hi*;  but  he  did  not  define 
well  the  meaning  which  he  attached  to  that  expression.     According 
to  Dance  and  Chomel,  antimony  docs  not  possess  any  specific  property. 

H  u  there  is  a  complete  tolerance  for  it,  they  say  that  it   is  h 
nnil  when  it  acts  as  an  emetic  or  purgative,  they  hold  that  its  action 
■liters  in  no  respect  from  that  of  any  other  evacuant.     This  opinion 
comes  very  near  to  that  of  Broussais,  the  eminent  professor  of  the 
Val-de-Grftce,  who  says  that  antimonials  ought  to  bi  led  as 

revulsives  even  more  powerful  than  the  blisters  and  the  s 
which  are  applied  to  the  ikin,  inasmuch  as  they  act  upon  a  larger 
surface,  and  moreover  often  excite  profuse  discharge  from  the  gastro- 
intestinal mucous  membrane. 

Gentlemen,  this  is  not  the  place  to  repeat  a  discussion  which  you 
will  find  given  very  fully  in  the  article  on  antimony  in  my  treatise  on 
■  initios.     I  nevertheless  ask  you  to  allow  me  to  add  what  is 
there  said  on  this  head.     As  a  general   rule,  I  attach  very  little 
importance  to  explanations  of  the  therapeutic  action  ol  medil 
In  therapeutics,  I  only  see  two  things — the  administration  of  the 
:<:inc,  and  the  result  of  that  administration.     As  for  tiie  inter- 
mediate, phenomena,  thej  escape  our  observation,  an>^  will 
always  continue  to  do  so.    Notwithstanding,  I  have  luizarded  my 
theory  as  to  the  mode  in  vhieh  antimonial  preparations  act — holding 
wever,  as  very  cheap,  and  being  quite  willing  to  abandon  it  fur 
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anv  other  which  may  appear  to  me  to  be  more  in  conformity  with 
facts,  i  asked  myself  whether  we  might  not  grant  that  antimony 
fx--rci5c<l  a  special  I  inn  on  the  heart  and  respiratory  organs, 

either  directly  or  through  the  medium  of  the  nervous  centres,  just 
as  many  medicinal  suhsmnrrs  have  unquestionably  a  special  action 
on  certain  organs.  The  existence  of  this  specific  action  of  antimony 
appeared,  to  me  to  he  demonstrated  by  its  physiological  effects  as 
manifested  by  the  pulse  becoming  slower  and  weaker,  and  by  the 
breathing  becoming  slower.  This  fact  being  established. 
therapeuti'  f  antimonials  in  pneumonia  may  be  ascribed  to  a 

diminution  in  the  quantity  of  blood  sent  to  the  inflamed  lungs, 

hjby  having  a  less  degree  of  activity,  are  in  a  state  analogous  to 
that  in  which  the  surgeon  places  a  fractured  limb — that  is  to  say,  in 
it  in  a  state  of  absolute  repo-i  . 
Experiments  on  animals  confirmed  the  views  which  I  had  formed 
to  the  toxic  action  of  antimonials  upon  the  heart  and  organs  of 
respiration.  I  had  long  previously  enunciated  the  opinion  I  I 
now  stated,  when — in   iX?/> — I  if  espc  <kerman,  and 

afterwards  those  of  Pecholier  demonstrated  its  correctness.  If, 
as  has  been  done  quite  recently  in  confirmatory  vivisections,  by 
my  learned  ooU  rofessor  See — if  a  solution  of  tartar  emetic 

be  injected  into  the  veins  of  rabbits  or  of  guinea-pigs,  there  are  soon 
observed  a  decided  lowering  of  the  pulse,  diminished  arterial 
pressure,  and  frequently,  likewise,  irregularity  in  the  pulsatl 

;  with  this  condition  of  the  pulse,  there  is  a  great  depression  of 

rital  powers.    The  lowering  the  diminution  of 

arterial  pressure  are  due  to  diminished  frequency  and  diminished 
energy  in  the  contractions  of  the  heart:  and  this  may  be  attributed 
to  a  direct,  and  to  a  certain  extent  paralysing,  action  of  the  tartar 

io  upon  the  cardiac  ganglia,  which  arc  the  automotor  ganglia  of 
the  organ. 

"Whatever  may  be  the  explanation  of  their  action,  the  utility  of 
:n.t!inonials  in  the  treatment  of  pneumonia  is  now  generally  admitted. 
Violently  and  unfairly  attacked  by  many,  and  inordinately  extolled 
by  others,  the  tarfaf  Bmetu  treatment  has  at  last  taken  its  place  in 
the  domain  of  tli<  npn&os.  But  if  even  persons  who  were  the  most 
incredulous  have  become  oonvmoed  ol  tl  y  in  pneumonia  of 

tartar  emetic  in  large  doses,  it  is  not  so  with  some  i  parations 

of  antimony.     The   kent.e-i,  whirh   you   see  me   prefer   to   tartar 
reasons  which  I  am  about  to  state),  and  the  white  oxide 
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of  antimony,  which    BOBM  believe   to    be  inert,  have    not    as  yet 
ired  tin-  .siiiif  rights  of  citizenship. 

.N  ererthdeM,  then  is  evidence  to  show,  that  in  the  treatment  of 
jirri)>iu'umnii;:i,  tin-  kermes  is  in  no  degree  inferior  to  larf.ir  emetic 
It  has,  moreover,  this  advantage  over  tartar  emetic,  that  it  is  much 
less  irritating,  and  Hindi  more  rarely  produce*  the  inflamm 
affections  of  the  throat  and  gastro-intestinal  canal  whi  it  tbo 

continuance  •  trier  Bmetto  for  a  period  sufficiently  lo- 

bring  about  resolution  of  the  pulmonary  inflammation,  and  particn- 
larlv  to  prevent  its  recurrence. 

In  reaped  <>f  tin*  white  oxide  of  antimony,  oameroaji  cases  hare 
demonstrated  to  me  its  beneficial  influence,  partiailarlj  in  the 
treatmemt    of  umonia    of  children.     There  is,    however,  a 

necessity  for  giving  it  in  large  doses :  and  the  actual  good  results 
may  unquestionably  be  obtained  by  smaller  doses  of  the  kennes. 

BoiBfl  persons  have   v  —their  surprise,   huwever, 

being  more  seeming  than  real — that  I  have  appeared  to  abandon  the 
use  of  certain  uiitiinoniiil  preparations  which  I  lauded  at  a  previous 
period  of  my  professional  career :  narrow-minded  and  ill-natured 
individuals  have  made  this  circumstance  the  ground  of  bitter  and 
insulting  i  ritin.srn.  They  might  have  spared  me,  had  they 
remembered  a  great  law  of  therapeutics,  to  the  effect,  that  tfg 
medical  coiulittttion  ha*  an  immmne  influence  on  the  action  of 
remedies. 

This  grave  question  approaches  too  near  the  domain  of  clinical 
medicine  not  to  be  here  discussed,  just  as  in  former  times  I  discussed 
it  before  my  classes  at  the  Faculto"  de  Medeeine,  and  as  Dr.  1': 
and  I  have  discussed  it,  in  our  Traitf  de  Therapeutique. 

Medicinal  substances,  when  administered  to  human  beings,  may 
be  correctly  regarded  as  morbific  agents  similar  to  those  which 
commonly  beset  us.     Have  the  ordinary  morbific  agents  a. 
same  mode  of  action  ?     To  experience  we  must  refer  this  question 
for  a  reply. 

A  man,  during  a  particular  epidemic  constitution,  is  exposed  to 
the  inclemency  of  the  atmosphere:  he  takes  nia,  and  at  a 

later  period,  articular  rheumatism,  pleurisy,  or  colitis.  Here, 
therefore,  (here  is  the  same  cause  determining  nn  inflammation  to 
differed  organi.  This  happens  so  frequently,  that  it  is  impossible 
for  any  one  to  deny  that  it  is  a  common  occurrence.  During  the 
cholera  epidemic  of  1832,  causes  apparently  the  least  calculated  to 
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disturb  the  digestive  EoDCtionSj  proJttC«d  diirrin  a,  and  snmetimrs  a 
sadden  invasion  of  cholera.  Two  years  later,  daring  the  inllueiu.i 
epidemic,  tin-  same  cause  whieh  bad   la-fore  Btodwxd  gave 

rise  to  a  special  form  of  catarrh.  No  change  had  taken  plan  in 
the  cause  :  it  was  identically  the  same.  Why,  then,  did  it  not 
produce  the  same  efferts  ? 

In  considering  the  way  in  which  a  cause  acts,  two  things  of  equal 
importance  liavr  to  be  borne  in  mind:  first,  then*  is  the  nature  of 
the  cause,  which  is  always  the  same:  and  second,  there  is  the 
support  of  the  cause,  that  is  to  say,  the  economy  within  which  the 
cause  operates,  which  is  subject  to  infinite  variety,  and  reacts 
in  virtue   of  id  to-  nud     also   in    virtue   of   an    accidental 

:icy  which  8HNBM  MB  immense  influence.  It  is  this  acci- 
dental tendency  [disposition  accidcntelW]  which,  when  distributed  at 
the  same  time  to  a  great  number  of  persons  in  the  same  district  is 
called  tin  :   it  bears  the  same  relation  to  the 

general  population  that  idiosyncrasy,  or  special  constitution,  bears  to 
the  individual. 

AN  hen.  therefore,  the  whole,  or  nearly  the  whole  of  a  population 
have  one    common  accidental  constitution,  called   medical  or  epi- 
demic conttitiition,  the  same  cause  which  but  for  this  constitution 
would   have   produced   certain    known    effects,    will    prodnee   very 
rent  effects,  because  the  support  of  the  cause — the  economy — 
i  different  bias,  in  virtue  of  which  its  reaction  is  different. 

The  medicine  administered  to  the  sick  man  not  only  finds  inm 
suffering  from  the  particular  ailment  for  which  it  is  prescribed,  but 
also,  finds  him  under  the  iniluence  of  the  common  or  epidemic  con- 
stitution, which  necessarily  modifies  the  effects  of  the  ailment. 
Suppose,  for  example,  thnt  a  choleraic  constitution  prevails  in  a 
district.  If  mercurial  frictions  are  employed  within  that  district,  in 
peral  fever,  or  articular  rheumatism,  exceedingly  serious  gastro- 
intestinal symptoms  may  supervene ;  and  the  mercury,  diverted  from 
its  normal  action,  irritates  the  intestine  before  manifesting  its 
ordinary  effects. 

The  aptitude  of  the  illustration  now  given  is  palpably  evident  : 
but  the  inllneiK'e  of  tin-  medical  constitution  is  not  less  constant  in  a 
hoBt  of  other  circumstances  in  which  the  manifestations  arc  less 
ele.ir.     Testimony  to  that  effect  can   easily  be   collected  from  the 

ritings  of  all  intelligent  medical  observers  of  the  times  anterior  to 
own. 
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la  the  present  day,  a  physician  makes  himself  the  champion  of  a 
therapeutic;  idi-a,  or  rather  of  an  experimental  idea,  which  is  not  the 
same  thing,  lie  goes  on  for  many  years  submitting  all  his  patient*, 
irrespective  of  age,  sex,  temperament,  and  medical  constitution  to 
identically  the  same  treatment  i  and  month  by  month,  and  year  by 
year,  gravely  registering  the  numbers  of  the  deaths  and  re* 
coveries,  he  finally  deduces  from  these  statistics  therapeutic  law* 
which  he  looks  upon  as  irrefragable.  It  matters  little  to  him 
t lint  one  year  be  had  a  frightful  mortality  to  deplore,  and  that  in 
another  ho  had  to  congratulate  himself  upon  a  great  number  of 
recoveries.  To  him  it  is  simply  a  question  of  figures  :  he  adds  up, 
aud  calls  the  result — a  law ! 

If  you  ask  him  how  it  is  that  fifteen  years  ago,  he  lost  one  ont  of 
three  |Mih'iits,  while  now  he  only  loses  one  out  of  ten,  he  i.«  scarcely 
at  all  disconcerted;   and  with  assurance  com  lades  thai  the  disease 
much  more  serious  then  than  now.     This  cor  .oulil 

have  been  legitimate  had  he  left  his  patients  to  the  unaided  powers 
of  nature;    but  he  does  not  take  into  account  his  and  he 

does  not  perceive  that  possibly  the  year  in  which  he  lost  the  greatest 
number  of  patients  was  that  in  which  the  mortality  might  have  been 
least,  had  any  other  treatment  been  adopted. 

On  reading  with  attention  what  has  been  so  beautifully  written  by 
Sydenham  and  Stoll  upon  the  modifications  necessitated  in  thera- 
peutics by  the  epidemic  constitutions  which  have  been  observed  with 
so  much  care ;  there  is  produced,  on  the  one  hand,  the  conviction  thai 
the  physicians  who  go  on  continually  pursuing  the  same  treatment, 
notwithstanding  a  change  in  the  epidemic  constitution,  are  m 
narrow  views ;  and,  ou  the  other  hand,  that  there  is  a  very  great  influ- 
ence exerted  by  the  epidemic  constitution  upon  the  action  of  the  same 
medicines  iu  diseases  of  which  the  local  manifestations  are  the  same. 

You  can  now  understand,  Gentlemen,  why  in  saying,  at  the 
beginning  of  this  lecture,  that  the  necessity,  the  utility  even  of 
bleeding  in  pneumonia,  did  not  appear  to  roe  to  have  been  clearly 
demonstrated,  I  took  care  to  add,  in  retpeci '.a/ the  present  time. 
fact,  for  years  past,  wc  have  been  traversiug  medical  constitutions 
which  do  not  necessitate  recourse  to  that  treatment,  just  as  in  the 
past,  there  have  been  medical  constitutions  which  required  it,  and  as 
there  may  be  others  in  the  future  also  demanding  it. 

So  also,  when  Stoll,  and  still  more  when  Riviere  lauded  i 
eiiKtic  treatment,  that  treatment  responded  to  the  indications  of  a 
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theu  dominant  medical  constitution,  for  n  long  time  past,  that 
constitution  lias  not  shown  itself,  and  the  bilious  symptoms,  these 
which  specially  demand  cvacuant  treatment,  have  not  been  recently 
observed. 

Let  me  now  resume  consideration  of  the  subject  of  antimoniaU 
■  Utered  in  l-argc  dotes. 

To  enable  you  to  estimate  correctly  the  immense  difference  which 
has  been  found  to  exist  between  their  action  as  studied  at  different 
period.*,  it  will  be  sufficient  to  glance  at  their  immediate  effects :  and 
this  will  enable  you  to  judge  as  to  what  may  be  their  secondary 
influence.  You  will  readily  admit,  that  if  it  be  possible  to  form  an 
erroneous  opinion  regarding  the  secondary  result*  of  a  particular 
treatment,  then:  is  never  any  room  for  mistake  as  to  the  immediate 
action.  Though  during  a  particular  period,  both  in  hospital  and 
b,  I  conld  not  prescribe  for  adults  more  than  a  gramme 
a  day  of  the  white  oxide  of  antimony  wii  vomiting 

cliurrhu-.i — though  during  the  same  period  I  could  not  give  in  a  day 
more  than  from  30  to  50  centigrammes  of  kermes,  and  that  too, 
only  when  tolerance  was  secured — by  administering  along  with  it, 
a  considerable  dose  of  opium — though  in  fact,  during  the  period  I 
refer  to,  1  was  obliged  to  discontinue  the  use  of  the  tartar  emetic 
the  patient*  being  unable  to  bear  it,  and  from  its  always  leading 
to  serious  symptoms — at  another  time,  I  have  fearlessly  given  to  an 
adult  as  his  first  dose  16  grammes  of  the  white  oxide  of  antimony  in 
twenty- four  hours,  without  the  patient  experiencing  even  the 
slightest  nausea.  I  have  nt  another  time  carried  the  dose  of  the 
kermes  up  to  two  or  three  grammes,  without  its  being  necessary  to 
combine  it  with  opium :  and  have  without  hesitation  prescribed  a 
gramme  of  tartar  emetic,  this  large  dose  hardly  inducing  vomiting 
more  than  once  or  twice. 

The  immediate  effect  a  being  so  different,  are  we  not  justified  iu 
asking,  whether  the  secondary  effects  do  not  vary  as  much  !J  The 
fact  ought  to  be  recognised,  that  there  is  no  ground  for  giving  an 
absolute  preference  to  any  one  of  these  preparations  over  the.  others; 
and  it  ought  also  to  be  understood  that  the  dust  in  which  they  (Might 
to  be  prescribed  is  subordinate  to  the  influence  of  the  prevailing 
medical  constitution. 

You  pen. v. a  from  what  1  have  said,  that  the  self-contradiction 
with  which  I  am  taunted  in  respect  of  the  therapeutic  propern 
these  preparations  of  antimony  is  mure  apparent  than  real. 
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I '.ii;illy,  lliat  which  seems  to  me  nt  present  to  succeed  best  in  the 

iu nt     of    pneumonia — simple    and    perfectly     uncomplicated 

pneumonia — is  the    contra-stimulaii  .to    use  Itasori't 

expression — that  is  to  say,  the  administration  of  antimonials,  among 

1  Inch  kermis  ought  to  have  the  preference. 

The  efficacy  of  bleeding,  I  repeat,  appears  to  me,  for  the  presest, 
very  open  to  be  disputed.  In  respect  of  ifyter*,  the  employment  of 
which  has  been  very  general,  from  an  impression  that  they  greatly 
:m rleinte  resolution  of  the  inflammation,  I  concur  with  a  large 
number  of  my  professional  brethren  in  thinking  that,  when  the 
lie  is  at  its  height,  they  nun  increase  the  febrile  excitement, and 
that  when  it  is  in  a  more  advanced  stage,  they  arc  useless. 
Moreover,  (luring  certain  medical  constitutions,  a  blister  may  be  the 
starting  point  of  very  severe  erysipelas. 

It  is,  therefore,  my  practice  to  have  recourse  to  kermes,  or  to 
kermes  combined  with  digitalis.  Not  a  week — indeed,  I  may  say, 
not  a  day — passes,  without  your  hearing  me  prescribe  this  medicine. 
Consequently,  you  arc  acquainted  with  my  method  of  adminis- 
tering it. 

To  avoid  a  drawback  iurident  to  its  use  when  prescribed  in  the 
form  of  potion,  a  drawback  depending  upon  its  locally  irritant 
properties,  its  causing  a  pustular  inflammation  of  the  tongue, 
pharynx  and  oesophagus,  similar  to  that  produced  by  rubbing  tbe 
skm  Willi  tartar  emetic,  I  give  it  m  pills.  1  order  a  mass  to  be  made 
of  kermea,  extract  of  digitalis,  and  medicinal  soap  [mvou  m 
dividing  it  so  that  eacli  pill  contains  ten  centigrammes  of  kermes 
and  one  centigramme  of  the  extract  of  digitalis.  The  patient  ought 
to  take  from  ten  to  twenty-five  of  these  pills  during  the  day,  at 
intervals  as  nearly  equal  as  possible.  When  they  produce  vomiting 
and  diarrliun,  1  take  care  to  give  a  drop  of  the  laudanum  of 
Sydenham  with  each  pill,  so  as  to  establish  a  tolerance  for  the 
ntiniio  (his  i  during  the  whole  of  the  scale 

period  of  the  disease :    when  the  febrile  symptoms  are  subdued,  I 
diim  dose,  but  do  not  discontiin 

l*i  "in.  inv  adopting  this  method  of  administration,  yon  never  see* 
pustular  eruption  produced  by  the  kermes.  Here,  Gentlemen,  we 
are  brought  into  collision  with  the  opinion  of  those  who  hold,  with 

'  Sato*  medicinal  is  made  of  two  parts  (by  weight,)  of  oil  of  sweet  alntonJs  anJ 
one  part  of  caustic  alcali.  Ca-stilc  soap  [ujm  dur],  made  of  olive  oil  and  sods. 
is  also  designated  "savon  medicinal."— TnixsLAioa. 
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uec,  that  the  appearance  of  pustules  is  indicative  of  saturation 
of  tin-    BJStem    with  antimonials,  just  B  Uoc   and   mercurial 

stomatitis   ar-  -ults   of  saturation,    infection   <>f   the  whole 

economy,  with  mercury.  Supposing  that  this  opinion,  from  which  I 
dissent,  were  a  real  expression  of  the  facts,  you  would  obtain  thia 
saturation  as  quickly  by  administering  the  remedy  in  pills  as  in 
potion ;  and  again,  mercurial  stomatitis  is  quite  as  apt  to  supervene 
after  mercurial  frictions  or  baths,  as  after  the  internal  administration 
of  mercury.  I  again  repeal — what  you  can  daily  verify  for 
natal — that  antimonials  given  in  pills,  be  the  dose  what  it  may, 
never  produce  inilauimation  of  the  mouth,  pharynx  and  tcsophagus, 
as  they  do  in  t  lie  form  of  potion,  when  they  remain  long  in  contact 

^with  the  mucous  membrane. 
Gbkti.emkn  : — T  place  before  you  the  lungs  of  a  patient  who  died 
from  a  special  form  of  pneumonia,  which  I  have  called  erisij. 
phlegmonous  pneumonia.     Let  me  tell  you  why  I  have  given  this 
name  to  the  disease.     Get  you  know,  simple  inflammation 

of  the  pulmonary  parenchyma  runs  a  course  precise]}  similar  to  that 
of  a  boil— in  this  sense,  that  attacking  a  greater  or  less  portion  of 
the  organ,  it  is  at  once  that  which  it  is  destined  to  be,  or,  at  least,  it 
I  icaliscd  in  the  parts  which  it  first  K  <'t1y  as  a  boil 

h)  ihe  cellular  tissue  1-  limited  lo  its  original  situation.  This  form 
nple  pneumonia  accomplishes  its  entire  course  of  evolution, 
passing  from  the  first  to  the  second  stage,  and  sometimes  to  the 
third  :  after  which,  resolution  may  take  place,  the  patient  rccovi 
after  having  expectorated  sputa  to  which  pus  imparts  a  characteristic 
aspect;  or  the  pus  may  collect,  forming  a  real  abscess,  which  mny 
bur>t  suddenlj  into  tin-  bronchial  tubes. 

But  the  other  form  of  pneumonia,  which  carried  off  the  person 

whose  autopsy  we  are  now  making,  has  sol  these  simple  character*-. 

The  jiarimrhym.it OUfl  phlegmasia,  instead  <>f  remaining  confined  to 

the  situation  in  which    it  is    originally   developed,   has  a  peculiar 

BOJ    to  invade    other  parts;    it   migrates   like   phlegmonous 

of  the  cellular  tissue. 

In  two  words,  here  is  what  occurred  in  the  case  of  our  patient ! — 

Ten  days  ago,  he  entered  the  clinical  wards  complaining  of 8  wimiil 
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stitch  in  llir  right  siilt-,  quile  :it.  the  base  of  the  chest.  In  the  «pit- 
i,  we  observed  peripneumonia  sputa  of  a  slightly  viscid  character. 
The  breathing  was  greatly  oppressed,  and  there  was  Li. 
Although  these  diagnostic  data  left  no  room  for  doubt  as  to  the 
existence  of  pneumonia,  I  could  not  find,  on  auscultation,  an; 
physical  sign  of  that  disease.  In  no  part,  though  the  examination 
was  made  with  the  utmost  care,  could  I  hear  rales  or  blowing. 
thought  that  it  might  be  a  case  of  pneumonia  affecting  a 
portion  of  the  lung,  and  foresaw  that  when  the  hepatisation 
the  surface  of  the  organ,  there  would  be  produced  the 
phenomena  previously  in  vain  sought  for.  In  fact,  at  my 
visit,  I  heard  fine  crepitation,  in  front,  about  the  tenth  rib. 
that  time,  no  characteristic  sign  of  the  lesion  was  wan; 

On  the  following  days,  the  physical  signs  indicated  that  the 
jjnl  inoiinry  iiitl;iiimialm;i  wis  extending :  it  at  first  advanced  to  the 
middle  of  the  axillary  hollow,  where  it  seemed  to  s". 
BrOgrOM,  tlnre  being  at  the  same  time  observable  a  real  amelioration 
in  the  totality  of  the  patient's  symptoms.  The  fever  had  abated,  awl 
he  had  even  begun  to  feel  some  inclination  for  food,  when  tlit 
posterior  part  of  the  inferior  lobe  was  attacked;  and  soon  afterwards, 
the  superior  lobe  became  involved.  The  general  symptoms,  at  the  same 
time,  became  very  severe  :  ataxic  phenomena  with  delirium  super- 
vened :  and  the  patient  died. 

Here  then,  Gentlemen,  you  have  a  pneumonia,  apparently  not  at 
all  serious  at  its  commencement,  very  circumscribed,  seeming  on  the 
first  day  to  confine  itself  to  a  minute  space,  and  even  to  <>how  signs 
of  incipient  resolution : — you  have  this  pneumonia  all  at  once 
redeveloping  itself  with  more  than  its  original  violence,  and  • 
nine  or  ten  days  invading  progressively  the  entire  long,  exactly  as 
we  see  phlegmonous  erysipelas,  at  first  limited  to  the  extremity  of « 
limbj  progressively  attack  the  whole  member,  and  give  rise  to  most 
formidable  symptoms. 

This  is  one  of  the  worst  forms  of  pneumonia,  one  of  the  forms 
which  baffles  our  means  of  treatment,  in  consequence  of  tfx 
constitution  of  the  patient,  exhausted  by  the  successive  shocks  of  the 
malady,  being  unable  to  respond  to  remedies  otherwise  most  useful. 
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TRKVIMI'.T   OF   FNEUMOMA   COMPLICATED   WITH    DELI- 
;  Y  PREPARATIONS  OF  MUSK. 

Mutfr  nU  indicated  in  all  cam  of  Pneumonia  accompanied  by 
Delirium. — Distinction*  Essential  to  ettablish  in  relation  to  this 
point. 

GfcNTLFMEX : — You  have  seen  me  prescribe  musk  a  second  time 
for  a  patient,  occupying  bed  24  of  our  ward  for  women,  who  had  a 
relapse  of  pneumonia.     I   must  state  why  I    have  done  so; 
explain  to  you  the  circumstances  in  which  I  consider  this  medicine 
to  be  useful. 

In  tin:  Bfsl  place,  Gentlemen,  let  me  remark  that  musk  is  a 
medicine  which  I  seldom  employ  in  the  treatment  of  pneumonia. 
Many  months  will  probably  elapse  before  a  case  occurs  in  which  its 
use  is  indicated;  but  rare  though  these  cases  be,  as  the) 
present  themselves  and  greatly  embarrass  you,  it  is  necessary  to 
make  you  familiar  with  them.  It  U  in  die  forms  of  pneumonia 
accompanied  by  delirium  which  were  called  ataxic  and  malignant  by 
the  old  writers,  that  this  treatment  takes  an  important  part.  To 
Recamirr  belongs  the  credit  of  having  in  these  later  times  assigned 
tiny  honourable  place. 

What  ought  we  to  understand  by  the  expression  ataxic  pneumonia  ; 
or,  to  speak  more  accurately,  what  is  '  t  pneumonia  t 

Nervous  disorders,  delirium  in  particular,  supervening  in  tin: 
course  of  diseases  are  insufficient  to  constitute  ataxia.  To  have  an 
accurate  understanding  on  this  point,  it  is  indispensable  to 
distinguish  several  kinds  of  delirium  in  the  pneumonia  with  like 
consideration  of  which  we  are  now  occupied. 

In  the  first  place,  there  is  that  delirium  which  is  dependent  upon 
the  intensity  of  the  peripneumonia  fever,  and  which  only  indicates 
that  the  brain  participates  in  the  febrile  excitement  of  the  entire 
It  is  not  of  common  occurrence,  except  during  the  night, 
when  the  patients  are  in  a  drowsy  state  :  it  is,  or  may  be,  observed 
in  all  acute  diseases  accompanied  by  fever,  and  it  has  no  sj 
character.  Musk  certainly  would  not  produce  any  beneficial  effect 
upon  this  kind  of  delirium,  inasmuch  as  it  has  no  power  over  the 
inflammatory  pcripneumonic  fever  itself,  and  because  the  delirium 
will  only  jicld  to  the  means  which  stop  the  fever.  It  is  also 
necessary  to  recollect  that  there  is  a  form  of  delirium  occurring  in 
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persons  of  highly  nervous  temperament,  which  is  not  amenable  to 

k.     It  is   well  known  that  the  persons   who  become  <l- 
under  the  least  febrile  excitement  i  in  whom,   "  /; 

inflammation  <»f  the  lung  excites  very  intense  fever. 

Secondly,  there  is  delirium  connected  with  suppuration  of  the 
pulmonary  parenchyma,   probably  similar  in  kind  to  all  forms  of 
delirium  produced  by  purulent  infection,  and  which  is?  of  evil  augury 
— "a  peripneumonia  phrenitli    Malum,"   to    use    the    WOT 
Hippocrates.     It  is  always  unpropitious,  irrespective  of  the  < 
of  'lie  pneumonia.     It  is  not  amenable  to  musk. 

Thirdly,  there  is  delirium  caused  by  one  or  several  inflaininatorj 
complications  situated  iu  other  parts  than  the  longa,  and  apt  to  be 
mistaken  by  the  practitioner.     It  belongs  to  the  first  varn 

Fourthly,  there  is  a  delirium  more  dependent  upon  the  malignitr 
of  the  cause  than  upon  the  pneumonia  itself.  It  is  met  with  in  pneu- 
monia produced  by  poisoning,  both  in  cases  resulting  from  poison- 
ing by  articles  of  the  materia  mediea  or  from  morbific  atmospheric 
miasmata,  and  by  morbid  poisons  engendered  within  the  economy.  In 
all  such  cases,  the  pneumoi  w.  delirinm  are  effects  of  the  same 

came.  This  is  apparent  in  the  pneumonia  which  complicates  putrid 
(even,  acute  glanders,  fro.  fro.  and  poisoning  with  acrid  substance* 
In  this  class  of  cases,  there  is  no  ind.<  t  the  use  of  musk. 

Finally,  there  is  a  species  of  low  delirium,  attended  bj  I  « 
liiiinonv   between  the  different  symptoms,  and  a  predominance  uf 
DBTVOIH  phenomena  bearing  no  evident  relation  to  the  inflammation 
of  the  lung.     Under  the  influence  of  antiphlogistic*  or  antimoniaU 
this  ataxic  state  increases.      v\  ere  we  to  judgi  diagnostic 

signs  derived  from  stethoscopic  and  plessimetric  examination,  *c 
should  say  that  the  pneumonia  is  not  serious,  and  yet  the  vital 
power,  prostrate  and  disorganised,  collapses  suddenly,  and  the 
patient  dies.     This  is  ataxia — this  is  malignity. 

The  characteristic  of  this  species  of  delirium  is  the  impossible 
associating  it  with  any  known  material  condition  of  the  solids  or 
fluids.     In  cases  of  this  description,  it  would  be  a  loss  of  time  to 
seek  for  the  cm 

This  kind  of  ataxia  shows  itself,  1  repeat,  by  want  of  har- 
mony between  the  local  and  general  symptoms,  and  also  by  wiui 
of  harmony    |  the    different    functional     disorders,   whicfi 

ordinarily  program   parallel   with  oue  another,  or  are  corrcLi' 
l.n  me  I  Ephun  myself. 
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An  individual  has  a  very  slight,  attack  of  pi  let  us 

suppose  that  the  disease  is  prevailing  as  nn  h -,  H   Hint  a 

certain  number  of  persons  beOODM  a!IVcU<l  in  a  manm :r  similar  to  him. 
\\  hile  in  none  of  those  sci/rd,  excepting  the  lirsf.  mentioned,  do 
us  symptoms  supervene,  or  .it   least  if  present,  are  propor- 
tionate to  the  extent  of  the  lesion,  in  the  individual  first  mentioned, 
is  delirium  from  the    very  first,   without   the   inllammation 
having  attained  such  a  height  as  to  justify  one  in  supposing  that 
the  intensity  of  the  inflammation   is  the   cause  of  the  nervous 
■j  mptoms,  and  without  the  phlegm    H  •■    filing  the  stage  of  suppuM- 
pNMBtg  as  1   liave  ju*t  said,  would  explain  the  deli- 
rium.    It   thus  livcomes  necessary  to  admit  that  in  the  individual 
oed,    there   was  a  peculiar    modality    of  the    nervous 
system  in  virtue  of  which  the  nervous  centres  showed  evidence  of  dis- 
order not  explainable  by  the  slight  local  lesion.     This  is  a  point  of 
the  first  importance. 

In  the  second  place,  there  is  want  of  harmony,  parallel  or  correla- 
.  between  the  functional  disorders.  1"  pneumonia — in  penpneo- 
monic  fever — proceeding  regularly  at  the  MUM  lime  that  tin-  poise 
becomes  very  quick,  respiration  becomes  relatively  accelerated.  For 
example,  while  the  pulse  rises  to  120  in  the  minute,  the  respirations 
are  from  $6  to  40  :  here,  the  disorders  of  respiration  respond  to  i 
of  the  circulation.     This  is  what  takes  place  in  ataxic  pneumonia. 

in  the  woman  whose  rase  is  the  nbjed  of  the  present  lecture,  I 
insist  upon  this  point,  and  hi  seech  you  not  to  forget  it :  while  the 
poke  was  84  in  the.  minute,  the  respiratory  movements  rose  to  HH. 
Respiration,  consequently,  had  a  frequency  quite  out  of  proportion  to 
that  which  it  generally  bears  to  the  arterial  pulse.     In  place  of 

g  about  one  third  slower  than  the  pulse,  it  was  quicker  than 
poise*     There  was  consequently  a  want  of  harmony  between   the 
functional  disorders,  which  generally  proceed  in  a  parallel  course. 

It  may  also  happen,  Gentlemen,  thai  the  want  of  harmony  which 
character]  a  is  not  so  graal  •*,  of  the  reepi 

ana    viewed   in    relation     to    one   another,  as    in 
respect  of  the  two  when  compared  with  the  nervous  symptoms. 

,  along  with  the  delirium,  ther  rent  fn-qued 

the  respirations,  and — judging  by  tli  and  the  temperature  of 

the  skin — the  ferer  may   In;  very  moderate.     Under  what  oifl 
stances,  and  in  what  class  of  patients,  is  tin'.-  prim  liar  form  of  delirium 
met  with  ? 
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It  i  on  frequently  in  women  than  in  men,  which  is 

plumed  by  the  i;i,l  that  disorder  of  the  nervous  system  is 
more  common  in  the  former  than  in  the  lit t it.  In  men  addir 
alcoholic  liquors,  or  who  drink  stimulants  to  excess,  it  is  also  more 
usual  than  in  others.  Iu  this  class  of  patients,  the  nervous 
symptoms  of  which  I  speak  occur  not  only  in  connection  with  an 
inflammatory  affection  such  as  pneumonia,  but  likewise  as  a 
consequence  of  severe  i  muitic  lesions,  such  as  a  compound 
fracture  of  one  of  the  extremities,  a  serious  injur,  of  a  joint,  or,  it 
may  be,  after  even  a  slight  surgical  operation.  Iu  telling  you  Has, 
I  am  not  stating  anything  which  you  have  not  already  learned 
your  surgical  teachers.  Have  you  not  heard  them  say  a  hundred 
times,  that  persons  who  have  received  wounds,  have  been  surgicallr 
operated  on,  or  have  abused  alcoholic  liquors,  are  liable  to  a  peculiar 
form  of  dtfiriutn  tremetui?  Now,  this  delirinm  is  analogous  to  the 
nervous  symptoms  to  which  lam  at  present  directing  your  attention, 
ft  is  liable  to  occur  in  the  same  persons  in  the  course  of  a  pneumonia, 
just  as  in  !hr  i  iiirse  of  any  other  inflammation,  or  daring  a  fever. 

This  delirium  of  drunkards,  however,  differs  in  its  nature  from  the 
delirium  which  more  specially  characterises  malignity.  It  is  a 
purely  nervous  delirium  :  the  brain  is  in  a  state  of  violent  excitement : 
— the  patients  arc  restless,  they  wish  to  get  out  of  bed,  thry  talk 
nonsense  with  furious  vivooiu ,  joat  as  if  the.  I  the  excitement 

stage  of  alcoholic  intoxication ;  but  there  is  no  prostration  of  the 
vital  powers  as  in  ataxia. 

If  you  employ  musk  to  subdue  the  delirium  of  fever,  or  of 
suppurative  pneumonia,  if  you  employ  it  in  cases  in  which  lie 
nervous  symptoms  depend  upon  the  malignity  of  the  cause  which 
dominates  the  pulmonary  inflammation  itself,  you  mil 
indication,  and  your  treatment  U  inevitably  a  failure.  The  cons** 
QJMU  -ui-  error  wiil   be  disastrous.     You  will  be  prevented 

0  recognising  in  musk  the  beneficial  i  hich,  when  gi 

suitable  cases,  it  is  capable  of  producing ;  and  will,  therefore,  not 
administer  it  in  cases  in  which  you  ought  to  give  it  and  obtain  £ro« 
ii  the  best  possible  results. 

Michael  Sarconc  proved  the  reality  of  these  marvellous  re- 
i,  by  the  treatment  I  now  commend,  ho  checked  delirium  and 
disastrous  excitability  in  some  of  I  icnts  during   the  t' 

Neapolitan  epidemic  of  which  he  has  left  us  a  markablt 

from  many  points  of  vie  -a-,     lie  njtx — 
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'  When  (here  was  a  threatening  of  delirium,  and  when  in  the 
aggregate  of  symptoms,  there  was  a  manifest  sensitiveness,  along 
with  insomnia  and  great  disorder  of  the  nervous  system,  the  only 
appropria  re  those  which  afforded  quiet  and  repose  to 

the  patient,  It  La  impossible  to  speak  too  strongly  of  the 
advantage  obtained  in  these  cases  by  the  use  of  gentle  calmatives  and 
narcotics,  when  judiciously  given.  Musk  was  especially  remarkable 
for  its  great  efficacy  in  calming  and  subduing  a  tendency  to 
convulsions  which  was  dominant  in  a  very  marked  degree  in  some  of 
the  patients.  They  at  once  fell  into  an  agreeable  and  unhoped  for 
torpor,  and  then  by  degrees  passed  into  a  state  of  NgQ60j  into 
drowsiness,  and  into  sleep.  The  pulse  acquired  a  more  tqpuH 
volume;  and  the  respiration  became  less  sighing.  In  cases  in 
which  delirium  was  not  prevented,  it  was  certaiidy  less  violent  than 
had  been  threatened  by  the  severity  of  the  symptoms :  and  it  never 
attained  such  dangerous  manifestations  in  those  to  whom  this  drug  was 
administered,  as  in  other  patients  from  whom  it  was  withheld,  or  too 
long  delayed,  owing  to  I  know  not  what  prejudices."1 

Gentlemen,  let  us  have  no  misunderstanding  on  this  point :  I  do 
not  give  musk  iuilisi.Timiwiti-ly  in  tin-  delirium  of  pneumonia  any 
more  than  I  do  so,  in  that  of  scarlatina  or  small-pox  :  I  only  give  it 
in  that  peculiar  form,  which,  manifesting  itself  in  maladies 
characterised  by  nervous  disorder,  are  yet  not  of  a  serious  nature. 
In  these  cases,  musk  becomes  a  sort  of  regulator  of  the  nervous 
system,  which  then  responds  in  a  regular  manner  to  the  assaults  of 
the  disease. 

What  occurred  in  the  case  of  our  patient  of  bed  24  St.  Bernard's 
ward ?  from  the  second  day  of  her  pneumonia,  this  woman  was 
delirious,  though  the  local  affection  remained  very  limited  in  situa- 
tion, and  did  not  pass  beyond  the  second  degree.  The  respirations 
rose  to  88  in  the  minute,  although  the  pulse  was  only  84.  The 
da  was  evident :  the  indication  for  giving  musk  was  precise. 
Whilst  1  administered  it,  however,  I  did  not  discontinue  giving  the 
keruies.  With  kermes  1  combated  the  inflammation,  while  I  at  the 
same  time  (hnoted  the  antispasmodic  remedy  against  the  nervous 
element  of  the  disease. 

You   have  seen  the  results  of  this  treatment.    No  doubt,  on 
:ui.-« 'iiltating  the  chest,  you  have  satisfied  yourselves  that  it  has  not 


3fi0 


TREATMENT  OP    r.VKUMONlA. 


stopped  in  any  degree  the  inflammation  of  the  lung.  I  made  no  such 
pretension ;  for,  treating  the  case  by  antimonials,  or  by  bier d 
Ilic  imlieations  for  einjilcj^ing  which  are,  as  I  have  already  nid 
subordinate  to  the  dominant  medical  constitution,  wc  may  conduct 
the  pneumonia  to  its  termination  in  resolution,  but  wc  cannot  cut  it 
short  in  twenty-four,  thirty-six,  or  forty-eight  hour*,  as  has  been 
supposed  possible  by  some  physicians.  1  therefore  waited  to  see 
the  local  affection  run  its  course;  but  I  also  waited  to  see  the 
cessation  of  the  nervous  symptoms.  The  respirations  fell  from  88  to  44 
in  the.  minute,  although  the  pulmonary  lesion  being  a  little  more 
extensive  than  before,  one  might  on  the  contrary   1  ^xted 

acceleration  of  the  breathing,  had  that  been  dependent  upon  the  sUte 
of  the  lung.  Although  the  number  of  the  respirations  had  not  jet 
come  down  to  the  normal  standard,  there  was  every  reason  to  hope 
that  this  diminution  would  take  place  on  the  following 

The  very  violent  delirium,  which  might  have  caused  anxiety,  bad 
cahned  down :  during  the  night  there  was  only  a  little  restlessness,  and 
in  the  morning,  the  patient  answered  ^uestaona  with  pieolsSoiL  The 
musk  had  induced  this  sedative  effect,  though  I  had  not  had  occasion 
to  give  more  than  50  centigram nn M  in  ity-four  hour 

still  continue  to  use  it.    As  :!  id  has  been  enthral] 

sleep  during  the  Inst  three  days,  and  as  this  insomnia  is  a 
pbenOOlflDOa  pertaining  to  ataxia,  I  shall,  if  it  continue,  combine 
small  doses  of  opium  with  the  musk,  or  I  shall  give  the  opium  by 
itself.  The  combination  of  musk  and  opium  is  also  recommended  by 
Sarcone,  when  there  is  exhausting  obstinate  sleeplessness  in  add 
to  the  other  nervous  symptoms. 

But  it  is  not  enough  to  be  able  to  recognise  the  indication? 
giving  musk  in    pneumonia   accompanied   by  delirium — there  are 
certain    rules     connected    with     its     administration,    which    it  u 
indispensable  to  know.     It  may  be  prescribed  to  the  extent  of  a 
gramme  a  day  divided  into  ten  doses  given  in  the  form  of  pills 
pill  being  taken  every  hour  till  there  is  a  remission  in  the  ataxic 
symptoms,  which  generally  occurs  within  eight  or  ten  hours. 
end  of  tlat  time,  according  to  Becamkr,  if  do  benefit  has  be 
obtained,  wc  need  not  look  for  results,  as  they  are  either  obtaii 
promptly  or  not  at  all. 

I  have  still  a  word  to  say,  in  conclusion,  regarding  our  patient. 
Bex  pneumonia  is  not  extensive,  and  the  reactional  symptom?, 
separated  from  the  nervous  symptoms,  also  indicate  that  the  case  is 
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not  serious.    Under  the  afomnatasct         --''on,  I  consider  that  in 

this  cose  recovery  will  take  place.' 

'  i .  atlernen,  I  think  it  very  important  to  bring  these  points  under 
your    notice,  and  with    precision   the  indications   for  the 

treatment  which  you  have  seen  me  employ,  because  I  have  often 
heard  its  cfticacy  called  in  question  by  very  worthy  persons,  who  have 
unsuccessfully  employed  musk  in  pneumonia  with  delirium.  Thrir 
failure  did  not  depend  on  the  remedy  being  bad,  but  on  its  having 
been  given  in  unsuitable  cases,  in  very  different  forms  of  delirium 
from    that    now    under    our     rmisiilt  ration.     By    such     errors   in 

aoais,  the  character  of  the  best  therapeutic  agents  is  com- 
promised. When  you  confound  with  one  another  the  diUVnnt 
phenomena  which  may  supervene  in  the  course  of  a   disease,  you 

:,iilv  l.i  il,  through  attacking  symptoms  which  are  not  the  same 
by  the  same  remedy.  The  remedy  having  failed,  from  its  employ- 
ment not  having  been  indicated  j  yon  cannot  see  its  utility,  and  you 

Lvc  yourselves  of  a  powerful  agent  which  in  appropriate  circum- 
stances is  of  real  service. 


PNEUMONIA  OF  THE  SUMMIT. 


'ot  necessarily  aecojnpani-  \ — Delirium  may  a fsn  nrrur 

in  Pneumonia  nifuulrtl  in  the  Centre  or  Base  of  a  Ltrie. —  P 

'  'he  Summit  El  not  necessarily  more  dangerous  nor  more 
UdioH4  ;  but  ik'14  statement  requires  Umitittion  in  reject  of  Tuber. 
■  ■s  Patient*. 


Gentlemen  : — In  beds  4  and  18  of  St.  Agues'*  ward,  you  have 
B  two  men  with  acute  simple  pneumonia.  Both  these  men,  who 
are  of  good  constitution,  in  the  prime  of  life  and  under  thirty,  took 
the  disease,  which  brought  them  to  the  hospital,  in  the  way  which 
is  most  usual,  that  is  to  say,  in  consequence  of  a  chill.  In  both,  there 
was  this  peculiarity,  that  the  pneumonia  occupied  the  summit  of  the 
lung.  Both  recovered  completely  and  rapidly:  no  complication 
arose  to  impede  the  cure.     Let  me  briclly  recapitulate  the  fucts. 

The  first  subject  had  been  ill  for  seven  days:  a  violent  shivering 
fit  and  I  s'itehin  the  side  announced  the  beginning  of  the  morbid 


After  taring  been  under  treat meut  for  some  days,  tins  woman  made  a 
complete  rccorenr,  and  was  able  to  leave  the  hospital. 
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blowing, 


:  almost  immet  ■-  war  .Is,  there  supervened  cough 

accompanied  by  expectoration.     The  fever  which  forthwith  declared 
itself  has  continued  ever  dace,      "When   U  'it   came  into 

il  on  I  lie  thirtl  day  of  him  expectorating 

characteristic  sputa  of  a  saffron  yellow  colour,  aerated,  v 
adherent  to  the  vessel,  and  leaving  no  room  for  doubt  as  to  tin 
gnosis.    The  fay  i  if  tin-  sound  elicited  on  percussing  the  kfl 

of  the  chest  over  the  infra-spinous  fossa  of  the  scapula  and  under 
the  clavicle,  the  crepitant  rides  and  the  blowing  sound  of  a 
perceived  on    auscultation    of  these   regions,   confirmed   the  view 
already  satisfactorily  arrived  at,  as  to  the  nature  of  the  case,  from  an 
inspection  of  the  sputa  and  the  symptoms  complained  of  bj 

t.     We  had  pneumonia;  and  that  pneumonia  was  situated  in 
the  summit  of  the  left  lung. 

Next  day,  the  blowing  expiratory  sound  bad  gn  to  tubil 

■  !    ?iii!iifTniis   jiuIFs    of    fiiu  were    hoard 

throughout  a  space  more  extended  than  on  the  previous  evening. 
On  the  sixth  day,  the  stethoscopic  signs  were  still  more  decided. 

Contrary  to  what  I  have  frequently  observed  this  year,  the  patient 
complained  of  obstinate  constipation,  although  he  had  been  taking 
us  in  large  daily  doses.     I  found  it  necessary  to  give  him  two 
ml  piflsj  each  pill  containing  five  centigrammes;  and 
tiou  l«>  this,  two  grammes  of  powder  of  jalap.    These  remedies  pro- 
duced tha  (lesircil  effects. 

Tl"  ig — the  eighth  from  the  beginning  of  the  malady — I 

find  the  patient  without  fever,  the  skin  is  in  a  good  state,  the  pulse 
is  full  and  not  quick,  its  amplitude  being  proportionate  to  the  con- 
stitution and  strength  of  the  subject.  The  stethoscopic  signs  are 
and  we  now  hear  the  vesicular  murmur,  accompanied  it 
is  true  by  fine  subcrepitunt  mucous  rales,  in  situations,  where,  forty- 
eight  hours  previously,  wc  heard  tubal  blowing  and  crepitant  rfiles. 
resolution  of  the  pneumonia  has,  therefore,  fairly  begun. 
Yesterday,  however,  a  eireu  arrested  i  although 

the  condition  of  the  patient  seemed  satisfactory.  I  refer  to 
character  of  the  spate.  Tin  ?afiron  colour  which  they  pre?' 
during  the  first  days  of  tin  ba  1  become  of  a  deeper  sfa 

and  ;.  ,  though  still  retaining  their  viscid  character,  thej  had 

asaoii!  aspect  of  wine  iecs,  or  prune  juice,  generally  an 

omen.     As,  however,  the  sputa  were  still  viscid,  I  was  less  alarmed 
bj  their  Bhangs  of  colour.     In  point  of  fact,  it  is  not  so  much  the 
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sputa  assuming  the  prune  juice  colour  in  peripneumonia,  :-.--.  their 
ceasing  to  be  viscid,  and  assuming  a  peculiar  ditllucnt  character, 
which  constitutes  the  unfavourable  prognostic.  This  morning,  we 
observed  that  the  sputa  had  reassunicd  a  slight  saffron  tint,  and  were 
not  prof ii 

The  history  of  our  second  patient  is  nearly  identical  with  that  of 
the  first.     His  peripneumonia,  contracted  under  similar  circum- 
stances, occupied  the  same  situation,  ran  the  same  course,  and 
rminated  as  rapidly  in  recovery. 

In  both  cases,  my  treatment  was  the  same:  1   employed  anti- 
monials :  I  had  recourse  to  kermes. 

These  cases  form  an   appropriate  sequel  t  •  J  have    been 

saying  on  the  use  of  musk  in  pneumonia.    In  &d  nun,  the 

form  of  delirium  so  remarkably  subdued  by  that  remedy,  is  pa  | 
most  W  met  with  in  pneumonia  of  the  summit.     T; 

of    this    1    eaniinf    t •  ! I  ;    but    the    f:it;t    is    gent  ml  ml. 

evident,  however,  that  pneumonia  of  the  summit  does  not  necessarily 
induce  nervous  symptoms ;  as  is  proved  by  the  cases  of  the  two 
men  of  St.  Agnes's  ward.  You  also  learn  from  these  two  cases  that 
pneumonia  of  the  summit  is  not  inevitably  more  serious  than  pneu- 
monia of  the  base. 

I  do  not  di nv  that  in  persons  of  the  tuberculous  diathesis,  pneu- 
monia of  the  summit  is  a  more  serious  affection  than  in  those  not 
r  that  diathetic  influence.     This  does  not  depend   upon  tin* 
da  itself,  but  upon  the  risk  there  is  that  its  presi u 
hasten  the  development  of  phthisis,  by  calling  forth  the  manifes- 
tation of  the  diathesis  by  accelerating  the  evolution  of  tuberculous 

OCta  in  their  favourite  seat — the  summit  of  the  lung.      \ 
this  limitation,  I  maintain  that  pneumonia  of  the  summit  is  not  more 

rous  Ulan  pneumonia  of  the  base  or  centre.     The  gr;u 
inflammation  does  not  depend  npon  '  ion,  but  upon  ha  t 

and  nature.     "With  regard  to  extent: — a  pneumonia  winch  simul- 
taneously invades  an  entire  lung  is,  if  other  conditions  are  erjunl,  more 
grave  than  inflammation  limited  to  one  lobe,  and  double  : 
more  dangerous  than  single  pneumonia.     With  regard  to  nature  : — 
•.«-•  gravity,  1  should  say,  depends  on  tin  |  the 

i,  which  varies  with  the  epidemic  constitution,  the  previous  COT- 
dition  of  the  patient,  as  well  as  with  certain  other  influence?,  an 

I  liiitance  with  which  we  are  unable  to  obtain,  and  which  Wfl 

know  -nil;,  l.v  t|  an  .  Recti. 


PARACENTESIS  OF  THE  PERICARDIUM. 


r. — Historical  Summary. — SfefwlMMttl  of  Tapping  the 
cardium  and 'injecting  Solutions  of  Iodine. — littler  to  make  the 
open i ay  trill  the  l\\.\lonry  than  -Dropsy  o/ikr 

Pericardium  almost  always  associated  icit/t  some  other  diseased 
■,  particularly  with  the  Tuberculous  Diathesis. — Paracentesis 
affords  relief  and  prolongs  life  placed  in  immediate  jeopardy. 

: — In  your  presence,  1  performed  paracentesis  of  the 
pericardium  upon  a  patient  who  lay  in  bed  -l  of  St.  Agnes's  ward. 
Tin:  man  died  five  days  after  the  operation;  and  I  placed  before  yon 
the  morbid  structures  fonnd  at  the  autopsy. 

This  patient  was  a  young  man  of  27,  who  came  into  our  clinical 
wards  on  the  2nd  June  1856  :  he  dated  the  oammencemearl  «>f  hi* 
illness  from  a  few  days  prior  to  his  coming  into  hospital.  I 
observed  at  my  first  visit,  thai  then  was  great  impression  of  the 
breathing:  throughout  nearly  the  whole  of  the  chest,  I  heard 
sibilant,  mucous,  and  subcrepitant  rake — in  fact,  all  the  signa  of 
capillary  bronchitis.  The  intensity  of  the  fever  quite 
with  the  severity  of  the  local  symptoms.  This  yonng  man  told  us 
th;it  two  years  previously  he  had  had  a  severe  pulmonary  affection  for 
which  he  had  taken  cod  liver  oil. 

I  prescribed  preparations  of  antimony  and  digitalis :    I  adminis- 
tered purgatives  :  speedy  improvement  was  the  result. 

1  did  nut,  however,  take  into  account  tin  persistence  of  the  t 
still  less  tin-  piTMstence  of  the  peculiar  anxiety  experienced  bj 
patient.     Upon  afterwards  carefully  examining  the  heart,  I  heard 
a    blowing  sound;    and   also  a  friction  sound  accon:  both 

ida  of  the  In  ail.  B  little  more  marked  at  the  apex,  win. 
usual  in  pericarditis,  in  that  disease  the  doubl'  D  sounds  being 

heard  ground  thi  base  ofChe  heart :  in  other  respect*,  the  pulsations 
were  perfectly  distinct. 
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This  young  man  had  never  had  rheumatism. 

My  opinion  was  that  there  QUfted  endfl carditis,  and  a  lesion  of  the 
1  valve  complicating  the  pulmonary  catarrli. 

Once  ray  attention  was  called  to  this  point,  1  carefully  auscultated 
the  heart    every  day.      A    week  had  scarcely   elapsed,   when 
rfathoMOpio  phenomena   pn  .-(range  moditication.     I   dis- 

tinctly heard  a  double  bellows  sound  at  the  apex,  and  some  days 
i  there  was  a  reduplication  of  the  second  sound,  so  as  to  0 
a  third  sound,  called  the  bruit  tie  rappel  or  bruit  tie  galop, 

The  precordial  dulncss  increased  greatly,  the  blowing  sounds 
became  more  and  more  distant  from  the  ear,  and  at  last  were 
hardly  audible.  The  pulsations  of  the  heart  became  very  obscure, 
and  then  ceased  to  be  heard.  The  pulse  at  the  wrist  continued  to  be 
rapid,  but  it  was  regular,  and  of  fair  strength. 

There  was  no  doubt  as  to  the  existence  of  the  pericarditis,  the 
progress  of  which  I  followed.    The  arching  of  the  precordial  region, 
•nits  of  the  dulness — extending  to  the  right  beyond  the  median 
line,  and  reaching  on  the  left  to  two  or  three  centimeters  external  to 
ripple,  descending  as  far  down  as  the  diaphragm,  ascending  to 
tin:  third  rih,  thus  circumscribing  a  space  of  about  ao  centimeters — 
Heated  the  existence  of  extensive  effusion  into  the  peri- 
cardium. 

The  anxiety  of  the  patient  increased  proportionately  to  the 
increase  of  the  pericardial  dropsy,  although  in  respect  of  the  cough, 
there  was  a  great  change  for  the  better. 

No   amelioration  of    symptoms  wus    obtained    by  the   adininis- 

tion  of  digitalis,  calomel  and  purgatives,  and  the  application  of 
blisters  to  the  region  of  the  heart. 

Uatten  bad  been  going  m  In  Qdsvay,  or  getting  arcane,  for  sfi 
weeks,  wh  lema  of  the  extremities,  puffiness  of  the 

face,  and  great  paleness  of  the  skin.  These  symptoms  loggeated 
that  there  was  probably  albuminuria ;  but  upon  analysis  of  the  urine 
it  was  found  not  to  contain  any  albumen.  I  then  concluded  that 
the  anasarca,  oppression,  and  anxiety  were  all  dependent  upon  ob- 
fttrneted  c&eolation.    Ike  pulse  had  become  small  and  very  rapid. 

I  Oder  the  circumstances,  I  considered  that  paracentesis  of  the 
pericardium  was  indicated.  I  nevertheless  allowed  a  fortnight  ti» 
elapse;  for  although  two  ftm  previously,  in  my  wards,  I  had 
operated  successfully  in  a  similar  case,  I  hesitated  to  have  recourse 
to  an  operation    which  one  never  without  trembling  dcr.idrs  upon 
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performing.    The  symptoms,  however,  became  so  urgent,  and  death 
Rgpeartd  so  imminent,  that  I   determined  to  delay  no  longer. 
the  1st  August,  1  invited  my  colleagues  of  the  IIotel-Dieu  to  meet 
mo  in  consultation  on  the  case. 

I  submitted  to  my  colleagues    the    triple  question   of  rliag 
prognosis,  and  treatment.     They  were  all  of  opinion  that  there  wu 
pericarditis  with  effusion,  which  was  estimated  at  less  than  I 
They  all  thought,  that,  looking  to  the  anxiety  of  the  patient,  the 
general  puffincss,   and  the  extreme  paleness  of  the  tissues,  death 
would  occur  within  a  few    days.     They  likewise  all  thought, 
although  the  operation  offered  but  little  chance  of  success,  that  the 
neut  which  afforded  the  grcutcst  bhftBOe  was  the  prompt  evacua- 
tion of   I  Im  linn!  hy  tupping. 

Paracentesis  having  been  decided  on,  I  forthwith  proceeded  to 
perform  it.     I  employed  a  bistoury  in  opening  into  the  chest.    The 
iurision  was  made  in  the  centre  of  the  circumference  marked  out  bv 
dulness,  below  tin-  nipple,  and  in  the  nearest  intercostal  space, 
cutting  in  succession,  with  the  utmost  caution,  the  skin  and  mi; 
I  reached  tin:  pleura.     This  membrane  was  next  ci;  li.     Upas 

introducing  my  finger  into  the  cavity  of  the  chest, 
resistance  from  tin  led  pericardium.    I  did  not  feci  the  heart 

beating  under  my  finger.  I  then  cut  through  the  successive  layers 
of  tissue,  separating  them  by  means  of  a  grooved  director.  At  last, 
the  point  of  the  bistoury  having  penetrated  a  little  too  far,  some 
slightly  red  serosity  spurted  along  the  blade.     I  w  grooved 

director,  I  enlarged  the  incision  only  to  the  extent  of  half  a  i 
meter :  a  gush  of  similar  fluid  then  issued  from  the  wound,  K 
part  spread  under  the  layers  of  tissue:  nearly  100  grammes  were 
collected  in  a  pallet.    This  fluid  immediately  coagulated  like  currant 
jelly:  thefltff  then  ceased.     I  introduced  eevt  i  la? tic  sounds, 

but  by  so  doing  did  not  succeed  in  obtaining  any  m<  Bt 

causing  the  patient  to  be  placed  on  his  left  side  nearly  200  grammes  of 
yellow  coloured serosity  issued  from  ;„' :  this,  therefore,  was 

very  different  from  the  first-drawn  serosity,  which,  when  received  in 
;une  pallet,  coagulated  but  imperfectly,  and  contrasted  by  it* 
amber  colour  with  the  appearance  of  red  currant  jelly  presented  hv 
the  other. 

Gentlemen,  it  was  seen  at  the  autopsy,  that  one  of  tin  - 
moat  bare  come  from  the    pericardium   and  the  other  froi" 
I'.cura. 
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from  the  cessation  of  tbe  ih>w,  I  thought  thai  fchc  pericardium 
was  occupied  by  false  nembaflBt]  which  retained  tin-  iluiil  within 
enclosures.  I  tried  to  inject  I  solution  of  ioilino,  but  none  of  it 
passed  into  the  cavity  of  the  pericardium :  perhaps  about  a  table- 
spoonful  penetrated  into  the  pleura.  The  wound  was  then  dost 
means  of  diachylum  plaster. 

Notwithstanding  the  small  quantity  of  fluid  withdrawn,  certainly 
not  more  than  400  grammes,  including  both  that  which  came  from 
the  pericardium  and  the  pleura,  the  patient  was  decidedly  relieved  by 
the  operation.     The  p  me  slower  and  fuller. 

Some  air  entered  the  chrst  "luring  the  operation;  and  mixing  with 
the  serous  fluid  which  was  withdrawn,  gave  it  a  frothy  appear 
On  auscultating  the  patient  after  the  dressing,  we  heard  the  sounds 
of  the  heart  unaccompanied  by  the  mill-wheel  sound  [bruit  <k  roue 
dt  moulin],  which  has  been  given  as  a  characteristic  sign  of  bydro- 
pnru  irdial  disease. 

The  young  man,  who  formerly  could  only  lie  on  the  left  aide,  now 
found  that  he  was  most  comfortable  when  on  the  righi 
went.  00  |irrt.ly  well  till  the  tfteCDOOB:  but  when  M.  Brylard  and  I 
saw  the  patient  about  four  o'clock,  we  found  him  in  a  very  excited 
,  with  high  fever,  and  a  pulse  of  124.  About  three  hours  afis 
our  visit,  he  was  suddenly  seized  with  an  attack  of  eclampsia  1  the 
convulsions  were  confined  to  the  right  side  of  the  body.  During 
the  night,  the  attacks  recurred  every  half-hour. 

On  the  following  morning,  the  right  side  of  the  body  and  the 
tongue  were  completely  paralysed  ;  but,  strange  to  say  !  during  the 
attacks  which  I  witnessed,  consciousness  remained  to  a  certain 
extent.  The  patient  tried  to  answer  questions ;  and  with  the  left 
hand  he  pressed  the  convulsed  muscles  of  the  right  cheek,  to  restrain 
. Ii-il v  movements. 
utlemen,  before  I  go  any  further,  let  me  try  to  explain  these 
attacks  of  eclampsia.  Ought  they  to  be  attributed  to  the  operation  ? 
Let  us  for  the  present  leave  out  of  view  the  question  of  the 
advisability  of  the  operation — a  question  resolved  in  the  aflirmativc 
Dj  colleagues  in  the  Hotcl-Dieu  and  myself.  Let  it  be  panted 
that  surgical  interference  was  as  rash  a  proceeding  as  could  have 
been  adopted,  stdl,  it  was  not  one  of  those  great  surgical  operations 
— those  i:mm;Ui*iiis — which    .-^uuitimes    induce  nervous 

symptoms. 

Again,  in  the  convulsions  of  our  young  man,  there  was  nothing 
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like  the  phenomena  of  tetanus.     Ld  it  be  granted  that  the  pew- 
Incraaaed  the  intensity  of  the  inflammation  of  the  peri- 
cardium :  but  then,  do  inflammationsof  the  serous  membrani 
« v.  r  so  violent,  or  whatever  may  be  the  extent  of  the  ineuibranrs 
involved — do  they  usually  lead  to  such  BB?     The  answer  is 

obtained  by   an  appeal  to  clinical    facts.     Never   docs    the   most 
violent  pleurisy,  never  does  (lie  most  acute  perifniiin's  follow ing  per- 

ttion  or  strangulation  of  the  intestsi  ra  convulsions— not 

at  least  in  adults.     Have  you  ever  heard  that  it  was  otherwise  is 
pericarditis  f 

The  circumstances  in  which  the  patient  was  placed  gave  us  t 
better  explanation  of  his  symptoms.  You  are  aware  that  general  ana- 
sarca, even  when  there  is  no  albuminuria,  produces  a  peculiar 
predisposition  to  eclampsia.  This  is  observed  principally  iu  preg- 
nant women  and  in  children.  A  feverish  attack  or  a  mental  emotion 
may  be  tin  tOftt .•dmtely  e\eiiing  cause.  You  know  also  how  much 
an  anaemic  condition  conduces  to  the  occurrence  of  convulsions.  1 1 
our  young  man,  two  predisposing  causes,   anasarca  and  anemia, 

ting  in  a  high  degree,  it.  is  not  surprisii 
occasioned  by  the  dread  of  the  operation — for  he  was  mm 
by  the  meeting   in    consultation   held    around    him — should    haw 
induced  the  nervous  symptoms  of  which  I  speak. 

I  prescribed  preparations  of  musk  and  valerian;  and  for  the  t 
they  seemed  to  subdue  the  symptoms,     1  was  beginning  to  hope  that 
matters  were  taking  a  favourable  turn,  and  no  new  he 
had  occurred,  when  the  respiratory  organs  were  again  attacked. 
August  4th,  the  fourth  day   after  the  operation,  I  observed 
Ojqmasion  Oj  .thing,  U  well  as  some  OOUgfa  accompar.: 

profnsfl  expectoration  of  slightly  viscid  matter;  and  1  heari 

L crepitant  rales.     Next  morning,  these  symptoms  had  become 
more  alarming,  and  caused  me  much  more  anxiety  than  those  refer- 
able to  the  heart. 
From  the  very  weak  state  of  the  patient,  I  was  unable  to  exae 
the  chest  as  carefully  as  I  should  have  wished.     However,  the  dnl- 
ness  of  the  precordial  region  indicated  that  there  was  still  a  very 
considerable  amount  of  elusion,  though  much  less  than  before  the 
>:.\\g.     The  patient  died  on  the  evening  of  Tuesday  5th  March, 
five  days  after  the  operation. 
The  autopsy  was  performed  with  the  greatest  possible  care.     I 
ribs  on  the  left  side,  from  the  axilla  to  the  base  of  the  cheat,  were  sawa 
1 
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through :  on  the  right,  the  sternum  was  separated  from  the  costal 
cartilages,  then  the  sternum  and  anterior  part  of  the  chest  were 
^hed  in  such  a  way  as  to  remove  the  trachea,  the  lungs,  nod  the 
intact  within  the  pericardium.  In  the  left  pleura,  1  found  a 
10  coloured  lluid  similar  to  that  which  tlowed  during  the  second 
period  of  the  operation.  There  were  neither  false  membranes, 
fibrinous  floculi,  nor  adhesion?. 

The  pericardium  was  reddish  in  colour,  and  resembled  an  enor- 
•  globe  as  large  as  a  man's  head.  It  had  no  adhesions  villi  the 
ribs,  and  was  only  in  its  upper  part  covered  by  a  thin  portion  of 
the  left  Lung,  which  was  firmly  attached  to  it  by  an  adhesion  of  old 
data.  Situated  En  the  ontofoz  nedMatinmni  which  it  had  Mpaiatad, 
it  resembled  a  fruit  planted  behind  the  sternum  on  a  large  base,  ami 
floating  in  the  pleural  cavity  which  it  had  opened.  Almost 
op]K)site  the  point  at  which  the  openiug  had  been  made  in  the  inter- 
costal space,  a  violet  spot  was  observed  on  the  inside  of  the  pericar- 
dium— the  mark  left  by  the  cut  of  the  bistoury.  The  blunt  end  of  a 
probe  entered  it  easily.  The  false  membrane  which  lined  the  serous 
membrane  in  the  situation  of  this  opening  was  red,  apparently  from 
jt  sanguineous  effusion.  Ou  opening  the  pericardium,  there 
flowed  out  nearly  a  litre  of  a  reddish  fluid,  identical  with  that 
collected  in  the  pallet  during  the  fifll  part  of  the  operation.  A 
few-  fibrinous  floculi  were  observed  floating  in  this  fluid. 

The  heart  was  at  the  bottom  of  this  sac,  at  least  ten  centimeters 
from  the  wall  of  the  cyst,  and  from  the  point  where  the  puncture  had 
been  made.  It  was  covered  by  a  thick,  reticular,  dirty-yellow 
false  membrane,  as  was  likewise  the  whole  of  the  interior  of  the 
sac.  The  thickness  of  the  wall  of  the  cyst  might  be  about  five 
millimeters. 

On  cutting  the  heart,  it  was  found  that  below  the  serous  coat  there 
i\;;s  ;i  thick  ianlaci'oiis  cellular  tissue,  resembling  a  layer  of  fat. 

The  heart  was  of  rather  more  than  the  natural  volume  :  but  the 
hypertrophy  was  concentric,  the  cavities  being  narrower  than  normal. 
The  flap  of  the  valve  was  .-mpple,  thin,  nnd  without  appreciable 
change  of  structure.  The  orifices,  however,  allowed  the  finger  to 
pass  less  easily  than  in  a  henllhy  heart. 

In  the  lungs  and  bronchial  glands,  there  were  disseminated  both 
crude  and  softening  tubercles.     Near  the  pancreas,  there  was  a  mass 
of  softened  tuberculous    glands.      The    mesenteric    glands    were 
rgecL     There  were  some  intestinal  adhesions. 

24 
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In  the  encephnlon,  the  only  morbid  appearance  seen  was  a  E 
softening  of  the  falx  cercbelli.     It  ought,  however,  to  be  stated,  tail 
the  autopsy  was  made  during  vrry  hot  weather. 

The  post-mortem  examination  gave  us  complete  information  as  to 
what  took  place  during  life,  and  during  the  operation.     There  wis 
pleural  us  well  as  pericardiac  e.fiusion.     The  stoppage  in  the  A 
the  pericardiac  fluid  was  produced  by  a  mechanical  cause  wl: 
easily  explained.     Once  I  had  |  •  '  the  pleura,  I 

go  farther,  and  consequently  only  made  a  very  small  opening  in  the 
pericardium  opposite  the  opening  in  the  thoracic  walls.  The  parti* 
lelism  between  the  two  openings  was  soon  destroyed,  and  the  result 
was  the  flow  of  the  pericardiac  effusion  into  the  pleural  cavity. 

Could  I  have  avoided  this  accident  by  at  once  introducing  a  sound 
into  the  pericardium  through  the  opening  made  by  the  bistoury,  or 
by  puncturing  with  a  trocar  so  ns  to  enable  the  fluid  to  flow  through 
the  canula?  But  even  then,  there  would  have  been  difiiculty  in 
avoiding  t lie  inrunvrnieiiee  which  arose  from  the  fluid  ootJBgOUi 
between  the  lips  of  the  wound  and  the  sides  of  the  canula  :  as  soon 
as  the  canula  wa3  withdrawn,  the  parts  resumed  the  vicious  pc 
which  it  was  supposed  could  have  been  prevented. 

When  I  come  to  discuss  the  mode  of  performing  paracentesis  of 
the  pericardium,  I  shall  return  to  this  rjuestion,  to  explain  ho* 
that  the  inconvenience  referred  to  is,  in  my  opinion,  a  matter  of  small 
importance.  Then,  I  shall  also  tell  you,  why  I  prefer  to  operate 
with  the  bistoury,  and  not  with  the  trocar  employed  by  of 
in  particular  as  you  have  seen  it  used  even  in  my  ward.*,  in  the  caw 
regarding  which  I  have  now  been  speaking.  Finally,  I  shall  havr 
to  tell  you  that  I  reject  Prolan's  operation,  adopted  by  Skielderoji 
and  recommended  by  Lacnnec,  which,  consisting  in  penetrating  into 
the  pericardium  by  trepanning  the  sternum,  is  a  proceeding  wliich 
seems  to  me  at  the  least  to  be  useless. 

Gentlemen,  as  I  have  just  mentioned,  I  have  had  occasion  to  per- 
form paracentesis  of  the  pericardium  in  the  case  of  a  young  man  in 
our  wards.  This  first  case  (published  by  my  friend  Dr.  Laseguc  and 
me  in  the  Archives  Gfaerules  dc  Miiee'iM  for  November,  1854) 
might  have  been  considered  as  encouraging. 

The  patient,  a  Lid  of  sixteen,  was  admitted  to  St.  Agnea's  ward  oh 
the  2nd  February  1854.     lie  was  pale  and  weak;  but  In 
th.,i  be  had  never  bad  any  serious  illness.     Four  or  Gvc  days  b 
he  came  into  the  hospital,  he  had  suffered  from  very  severe  frontal 
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headache,  which  was  soon  followed  by  extreme  lassitude  and  pain 
in  the  precordial  region. 

On  admission,  he  bad  intense  dyspnoea :  his  pulse  was  1 50 :  he 
had  a  little  cough :  and  there  was  an  expression  of  suffering  in  his 
countenance.  On  percussion,  I  found  great  dulness  in  the  region 
of  the  heart,  narliiug  as  high  up  as  tfai  second  rib,  and  extending 
from  the  right  margin  of  the  sternum  to  very  far  forward  iu  the  left 
side  of  the  chest,  in  which  direction,  however,  its  limits  could  not 
be  exactly  defined  :  posteriorly,  the  left  was  less  sonorons  than  the 
right  side  of  the  chest :  the  sound  of  the  pulsations  of  the  heart 
was  obscure  and  distant.  The  patient  had  never  completely  fainted ; 
but  had  a  constant  feeling  that  syncope  was  imminent.  1  ordered  a 
large  blister  to  be  applied  to  the  precordial  region ;  and  prescribed 
an  infusion  of  digitalis  as  a  tisane. 

During  the  month  of  February,  while  the  pulse  continued  very 
rapid,  the  pulsations  of  the  heart  were  better  heard  at  intervals, 
becoming,  however,  indistinct  at  other  times.  The  dulness  in  tin-. 
precordial  region  occupied  almost  uninterruptedly  a  space  extern 
upwards  and  downwards  of  seventeen  centimeters,  and  transversely 
of  eighteen  centimeters:  during  two  days  only — from  the  1 8th  to 
the  20th — did  it  appear  to  diminish.  At  this  time,  there  was  a 
double  cardiac  friction  sound,  which  was  most  appreciable  at  the 
base  of  the  heart.  The  arching  of  the  precordial  region  became  more, 
and  more  marked  on  the  left  side  of  the  chest :  the  signs  of  pleural 
ion  became  more  and  more  distinct,  there  being  posteriorly, 
below  the  scapula,  egophony  and  a  bellows-sound. 

On  the  17th  March,  it  was  noted  that  the  arching  had  been 
greater  for  eight  days,  and  that  profuse  diarrhoea  had  supervened. 
The  patient  was  losing  strength  and  flesh,  and  could  no  longer  move 
in  bed  without  inducing  a  tendency  to  faint.  The  face  was  pale  and 
livid :  the  oppression  of  breathing  was  extreme :  respiration  was 
short  and  sighing :  percussion,  and  even  the  simple  application  of  the 
hand  over  the  precordial  region,  produced  pain  and  pang :  the  pulse, 
small  and  feeble,  was  120 :  the  dulness  extended  up  to  the  davit ].-. 

Next  day,  in  consequence  of  the  symptoms  having  become  more 
us,  and  death  threatening,  I  resolved  to  have  recourse  to  para- 
sis   of    the    pericardium.       Professor    Jobert    (of    Lain'kille) 
..ted.      In  the  lifth  intercostal  space,  at  about  three  cmtUD 
from  t!n-  I'll    margin  of  the  sternum,  he  made  pinqaiOB  through 
the  skin  and  cellular  tissue  to  the  intercostal  muscles,     lie  then 
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introduced  alovlj,  steadily  by  continuous  pressure,  obliquelj  from 
right  to  left,  a  trocar  provided  with  a  piece  of  membranous  material. 
On  withdrawing  the  stem  of  the  instrument,  some  drops  of  reddish 
serosity  flowed  through  the  canula.  When  the.  canula  was  left  free 
in  the  wound,  it  was  moved  about  by  the  action  of  the  heart, 
raised  up  by  each  Contraction  of  the  organ. 

During  the  operation,  the  patient  (who  had  requested  it*  perform- 
ance but  was  alarmed  by  the  preparation*)  was  pale,  and  groaned. 
His  pulae,  van  alow  aud  almost  imperceptible,  era  long  regained  its 
usual  strength  and  quickness.  He  had  no  feelings  of  general  div 
comfort,  no  great  amount  of  oppression,  and  no  faint ness. 

At  first,  the  fluid  flowed  pretty  freely,  although  it  did  not  spurt 
out  in  a  jet.  When  about  sixty  grammes  had  been  collected,  the 
How  become  slower:  the  canula  was  then  fixed  in  the  *■ 
i  hereupon,  without  favouring  the  flow  by  any  manoeuvre,  the  fluid 
dribbled  out.  The  operation  was  performed  at  nine  in  the  mor 
at  ball  past  nine,  the  patient  stated  that  In-  neither  experienced  ant 
relief,  nor  felt  increased  oppression.  The  canula  was  removed  at 
half-past  ten  :  by  that  time,  the  How  amounted  to  400  grammes. 
About  noon,  the  young  man  felt  a  little  bettor.  At  my  Staring 
visit,  he  expressed  himself  as  having  obtained  great  relief.  He 
breathed  quietly.  His  pulse  was  134,  and  full.  The  dulness  only 
extended  upwards  to  within  four  finger  breadths  below  the  clavicle, 
and  did  not  go  more  than  two  centimeters  to  the  right  of  till 
middle  of  the  sternum  :  on  the  left,  it  extended  to  a  line  drawn 
tically  downwards  from  the  anterior  boundary  of  the  axilla.  The 
pulsations  of  the  heart  were  much  more  distinct ;  and  the  apex  of 
the  heart  was  appreciably  raised. 

Forty-eight  hours  later,  the  report  made  was  to  the  following 
i  : — the  ameliorated  condition  is  maintained  :  there  is  increased 
— almost  tympanitic — resonance  anteriorly  in  the  left  summit :  the 
respiratory  murmur  is  audible  from  the  clavicle  to  the  fourth  rib, 
where  dulness  commences :  the  sounds  of  the  heart  are  becoming 
more  and  more  distinct :  on  the  left  side,  posteriorly,  there  is  dnl* 
ness,  bellows-sound,  and  cgophony  :  there  is  little  cough,  and  almost 
no  oppression  of  the  breathing ;  there  is  not  much  f« .  1 

1  the  aaotl  March,  the  pleuritic  effusion  was  pro  the 

bead  nw  pulled  nvi  i-  to  the  right  side,  and  there  was  gr< 

of  the  left  side  of  the  cheat.     The  patient  lay  on  the  right  side, 
and  complained  of  an  exceedingly  painful  >titi 
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Up  to  the  end  of  the  month,  the  pleuritic  effusion  went  on 
increasing ;  the  fever  augmented ;  and  the  cough,  more  frequent, 
was  accompanied  by  the  expectoration  of  think  white  Dttttar 
Mucous  rales  were  heard  at  the  summit  of  the  left  lung.  The 
oppression  of  the  breathing  bad  beoome  mora  decided,  but  still  it  vu 
not  nearly  so  urgent  as  it  had  been  before  the  operation.  There  was 
some  ili an  uch  was  moderated  by  the  administration  of  nitralo 

Of  silver. 

Un  the  50th,  seeing  that  there  was  effusion  occupying  the  entire 
left  pleura  of  an  individual  already  exhausted  by  bis  disease,  I  did 
not  hesitate  to  perform  paracentesis  of  tin-  QQOSt.  A  first  opening 
made  in  the  sixth  intercostal  space,  in  the  axilla,  did  not  afford  exit 
to  one  drop  of  tluid :  the  trocar  had  been  arrested  by  a  very  tough 
f.i !sc  membrane,  h  second  opening,  made  a  little  more  posteriorly, 
and  lower  down,  allowed  about  500  grammes  of  fluid  to  flow  out. 
The  operation  was  not  followed  by  any  particular  occurrence,  and  did 
not  occasion  any  untoward  symptoms. 

« )n  the  2nd  April,  some  subcrcpitant  rales  were  heard  in  the.  lower 
1  >f  the  left  lung ;  but  there  was  neither  blowing  sound,  cgophony, 
nor  an;.  :,  j  ip  1  ii  i:il  il<-  emharrassiwnt  of  breathing.    The  diarrhoea  con- 
tinued.    The.  patient,  had  insomnia. 

un  the  first  days  of  April,  up  to  the  28th  May,  the  day  on  which 
the  ii  the  hospital,  there  was  no  reproduction  of  the  pleu- 

ritic or  pericardiac  effusion.     The  pulsations  of  the  heart  could  be. 
frit  by  the  hand  :  the  sounds  of  the  heart  were  not  accompanied  bv 
any  blowing  or  friction  sounds.     The  extent  of  doloen  was  greater 
than  in   the   normal  state:    the  arching   was   quite    obliterated; 
ration  was  fairly  tree,  and  lln-  young  man  made  no  complaintof 
dyspmrn.     He  sat   up  in  bed  to  play,  had  appetite  for  food,  and 
declared  that  he  was  very  much  plowed  with  his  improved  position. 
I  general  state,  howev or,  VU  far  from  satisfactory:  his  cough 
was  more  frequent:  he  had  recurrence  of  the   fever,  particularly 
towards  evening:  the  diarrhoea,  more  moderate  it  is  true,  was  not 
and  he  did  not  regain  strength,  notwithstanding  tin:  use 
of  medicinal  tonics  and  a  strengthening  regimen. 

As  he  was  weary  of  the  hospital,  and  attributed  the  slowness  of 
lescence  to  his  remaining  so  long,  he  asked  to  be  allowed 
to  leave.    The  signs  of  tabeicolisaiion,  which  had  been  beco: 
more  evident  for  a  month,  were  quite  decided  at  the  date  of  his 
Bg  the  hospital.     The   symptoms  then  noted  were   the  fol- 
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lowing: — at  the  summit  of  the  left  lung,  anteriorly,  there  vrtn 
observed  dolneae,  sibilant  rales,  gargling  during  forcible  inspire 
anil  .  mm  of  the  bdlovMKmndj  posteriori-. 

there  existed  subcrepitant  rales,  and  at  the  lower  parts  of  the  hug 
there  were  mucous  rules.     On  the  right  side,  respiration  w 
in  front:  behind,  expir,  it  ion  m  blowing,  the  voice  resonant, 
rules  dry  and  sonorous,  and  the  pulsations  of  the  heart  wfl 
and   distinct.     The   fits    of   coughing  recurred  unaccompanh 
any    special    expectoration.      The  patient  had    dyspnoea,  obstinate 
iliarrluca,  emaciation,  and  hippocratic  deformity  of  the  fingers. 

Notwithstanding  Iris  (feeble  state,  he  was  able  to  he  taken  liomr 
in  a  carriage  to  his  family,  in  the  department  of 
During  the  first  fortnight  of  June,  we  heard  that  his  state  continued 
very  much  as  when  he  left  the  hospital.     Since  then  I  do  not  knot 
v,  h;it  has  become  of  him. 

This  case,  Gentlemen,  as  1  have  already  said,  is  an  encouragement 
to  perform  paracentesis  of  the  pericardium,  because  it  is  an  example 
of  the  operation  preventing  death  otherwise  imminent. 

In  one  of  tny  remit  leetaree,  when  yone  rapid  historical 

sketch  of  paracentesis  of  the  chest  in  pleuritic  effusions,  I  showed 
you  that  although  the  indications  for  operating  had  not  been  formu- 
lated with  precision,  the  operation  had  been  performed  at  differeat 
periods  anterior  to  our  own.  Long  before  any  one  ventured  to  per- 
form it,  it  had  been  considered  from  a  theoretical  point  of  view,  and 
supported  by  sound  arguments,  ns  a  proceeding  likelj 
and  quite  free  from  danger.  It  was  not  so  in  respect  of  paracn. 
of  the  pericardium.  A  long  period  elapsed  before  it  was  advocated 
on  speculative  grounds  ;  and  while  tome  expressed  MB  npinion  that 
it  might  be  possible  to  operate  for  effusions  into  the  pericardium 
as  had  been  done  successfully  for  effusions  into  the  pleura,  the 
proposal  to  bring  a  cutting  instrument  near  so  delicate  an  organ  m 
the  heart  was  rejected  as  inexcusably  rash. 

Td  Senac  is  generally  attributed  the  honour  of  having  pointed  out 
the  possibility  of  successful  paracentesis  of  the  pericardium  ;!  but  a 
century  previously,  Riolan  had  formulated  the  indications  for 
resorting  to  that  operation.2  Senic  certainly  never  performed  the 
operation,  thongh  some  compilers  have  made  a  statement  to  the 

1  Sknac  : — Trait 6  dc   la  Structure  du  Cnsur  et  de  Sea  Maladies.     Faro, 


1749 


1  Riolak:— Enchiridion  A rmt.     Lib.  III.     Logduni  Butavorum,  1649. 
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Opptt  Seven]  authors  cited  by  Sprcngel,  taught  that  the 

tion  ought  to  be  tried,  as,  if  left  to  itself,  dropsy  of  the  peri- 
cardium must  prove  fatal;  but  they  did  not  venture  to  set  the 
example  of  performing  it.  Iticter,  while  he  admitted  it?  utility 
exclaimed : — "  Intrepido  opus  est  an  into  ad  talon  operationem  imli- 
tuendan  ;"  and  Van  Swietcn,  who  was  D  mid  in  employing 

remedies  of  risk  in  extreme  cases,  does  not  speak  more  confidently  : 
he  says — "  Qaam  audax  facinm  debet  videri  omnibiu  si  quit 
cogUvrcl  de  pertundendo  pericardia  dum  hydrope  target."  How- 
ever, notwithstanding  the  difficulties  with  which  the  diagnosis  of 
dropsy  of  the  pericardium  was  surrounded,  although  experience  had 
not  vet  pronounced  its  decision,  he  recognised  that  it  was  allowable, 
r  than  leave  the  patient  to  fuel  alternative  of  death,  to 

; Hurd  by  operation  an  outlet  for  the  eiFused  fluid : — his  words  are — 
rim  generate,  axioma  practicum  omnibus probatur :  tcntandum 
esse  potius  anceps  remedium  rjuam  nullum,  dam  cerla  per  nicies 
hnminct."  He  concludes  his  remarks  by  describing  the  manner  in 
which  the  operation  ought  to  be  performed. 

About  the  same  period,  Benjamin  Bell,  Camper,  Arneman,  and 
Conradi  all  recommended  the  operation  to  be  tried,  while  they  pro- 
posed different  methods  of  operating,  to  the  consideration  of  which  I 
shall  afterwards  rrturn  ■}  the  counsels  which  they  give  are,  however, 
purely  theoretical.  At  a  later  date,  Dcsault,  who  originally  regarded 
paracentesis  of  the  pericardium  as  almost  impracticable  on  account  of 
the  difficulty  of  determining  the  indications,  found  a  case  in  which  he 
thought  he  had  a  good  opportunity  of  carrying  out  practically  the 
precepts  of  his  contemporaries  :  lint  his  first  operative  attempt  was 
far  from  being  a  success.  The  effusion  in  fact,  which  he  had 
desired  to  evacnatc  by  tapping  was  not  contained  in  the  pericardium, 
II  appears  by  his  account  of  the  case,  which  is  given  with  the  most 
perfect  simplicity  and  candour.2 

I  case  then,  usually  quoted  as  the  first  in  which  paracentesis  of 

ricardium  was  performed,  has  no  claim  to  figure  in  the  history 

of  that  upi -ration,  and  cannot  be  appealed  to,  except  as  an  argument 

to  show  the  obscurity  of  the  diagnosis.     Larrey's  case  is  nut  more 

conclusive,  although  it  has  also  be BB  uffo  n  appealed  to.» 

'  Vjl*  Swibiek  :— Comment,  in  Aphoriamos  Bocrhaavii.    farUiu:  T.  IV 

p.  122. 

I  >KSAiTi.T :— (Euvrea  Cliirurgicalea  recucillifs  par  Bicliat.    T.  II.     1798. 
1  LiXBlT: — Sur    unc    BlfUK   du    IVricardc    suivic    d'lljdro-pcricardc. 
[ISulletin  de$  Scie»ett  Medirale* :   18 10.] 
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These  two  cases  of  alleged  paracentesis  of  the  pericardium,  both 
originating  in  errors  of  diagnosis  and  both  terminating  in  death, 
hardly  advanced  the  question  :  they  may  be  an  RS  leai 

matters  as  they  were.  With  the  exception  of  an  interesting 
in  which  Skielderup  defends  tapping  the  pericardium,  without, 
however,  citing  cases  in  support  of  his  views,1  the  operation  was 
cither  forgotten  Of  very  severely  criticised. 

Corvisait,-  vfao  in  the  first  edition  of  his  work,  which  appear 
1H06,  was  satisfied  to  report  Desault's  case,  proposed  paracentesis  of 
the  pericardium  in  a  subsequent  edition  published  in  1  hi  1 8  :  he  recora* 
mended  an  incision  with  the  bistoury,  as  preferable  to  a  puncture 
with  the  trocar.  He  stated,  however,  that  he  thought  the  possible 
advantages  of  the  operation  would  rarely  counterbalance  the  danger 
tu  which  it  exposed  the  patient. 

The  opinion  then  held  in  Germany  was  similar  to  that  of 
Corvisart :  and  Kreysig,  in  a  work  irbiofa  he  published  in  Berlin  in 
]  Si  6,  on  paracentesis  of  the  pericardium,  bolcU  that  it  would  be 
difficult  to  apply  the  operation  usefully  in  practice.  Besides,  he 
said,  the  disease  being  of  such  a  nature  as  to  render  tapping  of  litdr 
avail,  there  is  always  the  fear  of  consecutive  inflammation  oi 
heart  with  its  inevitable  results.  The  introduction  of  air  would 
induce  suppuration  leading  to  death.  In  harmony  with  the  opinion 
of  his  contemporaries,  he  added,  that  the  means  of  diagnosis  were 
not  sufficient  to  excuse  the  temerity  of  resorting  to  such  an  open- 
tion. 

In  France,  Lacnncc,  adopting  the  views  of  Senac,  thought  that 
there  might  be  a  possibility  of  curing  dropsy  of  the  pericardium  bj 
a  surgical  operation.  He  only  supported  this  opinion,  however,  by 
presumptions. 

Richerand  went  farther  than  Laennec,  by  proposing  as  a  means  of 
radical  cure,  a  treatment  by  astringent  injections  similar  to 
pursued  in  dropsy  of  the  tunica  vaginalis.  Such  was  the  posi 
of  the  question  as  one  of  science,  when,  in  1839,  Schuh,  one  of 
the  principal  physicians  of  Vienna  published  a  remarkable  work 
entitled : — "  2k  /.'Jiijhuw  que  la  Percumon  el  PJiucuftatio*  «oat 
appeleei  PraHfue  t  '••."      He  therein 


1 Ski  maimer  :— Do    Trcpnnatione  ossis  Sterol,  ct  Apertura 
[Acta  A'cra  Sociefatii  Medicima:  Hajiticmit:   18 1 8.] 

:  ('ohvisaut:  —  Maladies  ct    Lesions   0  3    da   Cocur  ft 

Vaissenux.     Paris:  1806. 
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I  ii-wed  the  services  rendered  by  both  the  new  means  of  diagnosis, 
and  specially  aj)plic*l  himself  to  show  the  reliability  of  surgical  dia- 
gnosis based  upon  signs  width  WW  almost  certainties.  Pleuritic 
effusions,  for  the  treatment  of  v. I  ad(li  1  bvntoU 

a  special  apparatus,  and  pericardiac  effusions  were  cited  as  the  most 
convincing  examples  in  support  of  his  opinion ;  :iml  he  summed  up 
by  stating  that,  suitable  cases  presenting,  he  should  not  hesitate  to 
perform  one  or  other  of  these  paracenteses  as  the  case  might  require. 
Anoppoi  nfced  itself •    In  the  followin 

-is  of  the  pericardium  was  practised  for  the  first  time.  The. 
operation  was  performed  in  the  wards  of  Professor  Skoda,  and  Schuli 
was  the  operator. 

Sot  withstanding  the  interest  which  attaches  to  the  case  published 
by  Skoda,  and  which  Dr.  Lasegue  and  I  have  reported  in  exUnso,  in 
the    paper    which    we    contributed  to    the    Archives    General™   >!<■ 

-ine,  it  would  be  occupying  your  time  unnecessarily  to  i< 
the  details  upon  the  present  occasion ;  particularly,  because  when 
considered  from  the  special  point  of  view  now  engaging  our  atten- 
tion, this  first  attempt  at  paracentesis  of  the  pericardium  was  not 
very  encouraging.     In  fact,  upon  two  tempt   to 

make  the  puncture  was  a  failure.     On  tin*   first  occasion,  the  instru- 
ment penetrated  a  heterologous  mass  six  inches  thick  occupying  the 
mm  :  this  mass  impinged  upon  and  altered  the  sternum  :  the 
inner  surface  of  the  clavicle,  and  upper  four  ribs  were  attaehrd  tn  t  1k- 

bnc,  adhered  strongly  to  the  lungs,  and  encircled  the  large 
▼esscl*  and  the  windpipe.  From  this  first  puncture,  there  came  only 
a  very  small  quantity  of  sanguinolent  serosity  of  the  consistence  of 

l>.     After  prolonged  and  ineffectual  attempts  to  obtain   more 

I,  the  canula  was  withdrawn;  and  it  was  resolved  that  a  second 

puncture  should  be  made  in  the  intercostal  space  immediately  under 

that  first  perforated.     A  certain  quantity  of  reddish  serosity  was 

obtained  bj  this  second  puncture;  but  the  relief  which  the  pntiYnt 

lienced  was  of  short  duration.  Nevertheless,  this  case  afforded 
valuable  instruction ;  for  it  was  a  decisive  experiment  to  show  that 
paracentesis  of  the  pericardium  ought  not  to  be  looked  upon  as 
one  of  those  bold  proceedings  which  are  hardly  justified  even  l.v 
success. 

In  the  following  year,  Dr.  Heger,  a  pupil  of  the  learned  profi 
uf  Vienna,  operated  in  a  case  of  dropsy  of  the  pericardium,  which 
though  not  complicated  with  conditions  so  unusual  as  those  met  with 
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iii  the  former  case,  was  associated  with  other  pathological  state*, 
which,  as  1  shall  forthwith  tell  yon,  and  M    Dr.   Aran  has  shown 
generally  coexist  with  this  disc 

I»r.  1  lexer's  case  published  in  a  German  journal  deserves  to  bo 
reported  to  you. 

The  patient  was  a  shoemaker  aged  nineteen.     lie  stated  I 
admission  to  tin- hospital  Ik-  had  had  <>r  about  six  weeks 

which  brought  him  thither,     lie  complained  of  dyspnoea,  which  at 
first  was  not  alarming,  but  afterwards  became  so  severe  that  0) 
1st  .Inly  1S41,  tin-  Jay  of  his  coming  into  the  hospital,  suffocation 
seemed  imminent. 

On  admission,  his  countenance  was  anxious,  pale,  and  somewhai 
cedematous :    respiration  was  short,  quick,  painful,    and   p., 
I'hr  patient  kept  in  a  half-sitting  position.     When  he  tried  to  turn 
on  the  left  ode,  bo  Belt  u  acuta  pain  accompanied  by  great 

OOfiabted  (if  a  thick  yellowish  mucus.  There  was 
found  complete  dulncss  on  percussing  over  the  whole  of  the  sternum 
from  its  right  margin  to  the  anterior  portion  of  the  left  side  of  the 
t ,  from  the  second  rib  to  the  epigastric  region,  and  laterally  from 
the  left  margin  of  the  sternum  for  six  iuches.  Below  the  left 
clavicle,  along  the  scapula,  and  in  the  axilla,  the  sound  was  clear; 
behind,  011  the  same  side,  it  was  tympanitic.  The  whole  of  the  front 
of  the  cheat  was  clear  on  the  right  side  to  the  sixth  rib  :  from  the 
fourth  rib  laterally,  the  sound  was  obscure.      Benin  1,  then  v. 

1  upr  from  above  downwards  ;  on  the  left  side,  there  was 
tympanitic  resonance.  The  liver  was  prominent  and  descended  two 
finger-breadths  into  the  hypochondrium.  There  was  arching  of  the 
precordial  region. 

I     The  impulse  of  the  heart  was  imperceptible,  and  its  sounds  were 
obscure.     In  the  inferior  sternal  region,  a  friction  sound  was 
heard  which  it  was  iliilieuh  to  (listingoish  a 
mucous  rattles.     On  1 1  ode,  below  and  in  front,  large  mucous 

rules   were  audible,  while  behind,  no  respiratory  sound  could  be 
heard. 
The  patient  had  some  appetite  for  food;    and  had  almost  no 
thirst.     The  heat  of  the  skin  was  normal.     The  pulse  was  small, 
irregular,  and  T12.    There  was  neither  diarrhoea  norconstip: 
urine  was  of  a  deep  red  colour.    The  patient  complained  of  a 
feeling  of  pressure  over  the  epigastrium,  and  of  pains  in  the  pre- 
cordial regions,  when  he  leaned  against  the  !« ft  >idc 
i 
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The  diagnosis  was : — extensive  effusion  into  the  pericardium,  cou- 

>< "-ijiirnt  upon  an  attack  of  jKriearditis,  coiupn  lower  part  of 

the  left  lung,  slight  effusion  into  the  right  pleura,  accompanied  by 

infiltration  of  the  pulmonary  parenchyma,  following  pleuro-pncu- 

i  aud  general  bronchial  catarrh. 

Some  relief  was  afforded  by  very  active  measures  employed  to  pro- 
mote absorption  of  the  fluid :  the  pulse  became  less  irregular. 
PoNUMUH  showed  that  the  infiltration  of  the  inferior  lobe  of  the 
right  lung  was  less,  but  tit;  ts  no  diminution  in  the  etl'i 

into  the  pericardium.     The  patient  was  losing  flesh.      Mercurial 
rations,  from  winch  most  excellent  results  had  been  obtaim-il, 
were  uselessly  pushed  to  larger  doses,  without  producing  diarrhcea  or 
salivation. 

On  the  3rd  August,  three  months  after  the  date  of  this  man's 
admission  to  hospital,  incipient  ascites  was  detected.  It  was  then 
resolved  to  perform  paracentesis  of  the  pericardium ;  and  on  the 
fullowing  day,  Dr.  Beget  operated-  The  place  selected  for  the 
puncture  was  in  the  fifth  intercostal  space,  and  at  a  point  about  two 
inches  from  the  left  margin  of  the  sternum,  where  the  friction  sound 
was  not  heard,  and  when'  then-  was  less  risk  of  wounding  the  tnta 
nal  mammary  artery  and  large  vessels.  In  trie  fint  instance,  there 
flowed  about  twelve  grammes  of  reddish  serosit 
attempts  were  made  to  render  the  flow  continuous  by  using  in  the 
first  instance  a  catheter,  and  then  a  suction  pump  :  a  freer  discharge, 
however,  was  :  the  patient  to  hold  in  his  h- 

HFurr,  strong  pressure  being  made  at  the  same 
time  over  the  epigastrium.  The  fluid  only  came  in  jets  under  the 
influence  of  the  systole.  The  serosity  obtained  was  brownish  red  : 
at  first,  it  was  clear,  and  then  i;  \  :    in  ijuatitity,  it  was;' 

ijco  gr,i  During  the  operation  the  pulse  was  uz  and  small. 

At  intervals,  1  upon  thecanula  was  heard.   Not 

one  bubble  of  air  penetrated  into  t  idium.     Almost  imme- 

diately after  the  paracentesis,  marked  relief  was  experienced.  The 
diaphragm  regained  its  natural  position,  ami  the  arching  of  t In- 
I  became  lees  1  the  sound  was  clearer  in  the  second  intercostal 
space  and  along  the  outer  margin  of  the  scapula  :  the  friction  sound 
had  disappeared.    The  of  the  dulness,  however,  led  to  the 

lusion  that  there,  existed  from  seven  hundred  to  eight  bu- 

grammes  of  fluid  within  the  pericardium.     The  wound  was  covered 

with  a  piece  of  diachylum  plaster;  and  compresses  soaked  in  iced 
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water  were  placed  on  the  aide,  to  prevent  the  reaction  being 


sivc. 


At  >  p.m.,  tin-  patient  bad  tig  fit,  and  increased  rapidity 

of  breathing,  but  no  cough.     The  pulse  was   104.     lie  pa-- 
restless  night,  had  some  cough,  and  slight  pain  in  the  wound. 

Next  day,  there  was  observed  short  rapid  breathing,  fits  of 
coughing,  mucous  expectoration,  a  pulse  of  112,  constiption, 
dulness  in  the  lower  third  of  the  left  side  of  the  chest,  numeroui 
•-'ibrrepitant  r:'ilis,  :uul  a  friction  .-omul  at  the  bottom  0!  il:e  s'crnurn. 
With  ■  iiiw  to  chock  the  pneumonia  in  the  left  lung,  the  patient 
was  bled  :    the  blood  was  very  bully. 

Till  Aii'.'usi.  1  nth,  the  pericardium  effusion  went  on  increasing: 
the  sound  on  percussion  had  again  became  dull  in  the  second  intrr- 
al  space :  the  friction  sound  was  no  longer  audible  :  the  sounds 
of  the  heart  were  moro  GtaoUMi  (here  was  an  increase  in  the 
intensity  of  the  fever  :  the  loss  of  flesh  was  becoming  a  greater  cause 
of  anxiety  :    and  it  «vw  ftan  'Jken  teas  a  development  of 

tubercle.. 

During  the  following  week,  than  Mas  an  amelioration   in 
general  state  of  the  patient:   the  pneumonia  of  the   left  side  was 
undergoing  resolution,  but  there  was  effusion  into  the  pleura  of  the 
same  side. 

On  tin*  17II1,  there  was  diminution  of  tin-  effusion  on  the  ri 
and  increase  of  the  effusion  on  the  left  side.     The  pnlae,  vhic  1 
small    and    irregular,  ranged  between  120  and   124.     There  was 
Milcm:i  of  both  malleoli  and  of  the  left  leg.     The  dyspnoea  w 
increasing  and  becoming  complicated  with  excitement.     flour,  days 

-.  thin  irderiiahad  Income  very  grent  ;  :iiul  r!ie  local  conditioil  of 
the  patient  was  the  same  as  on  his  admission  to  hospital,  but  the 
cahexia  was  much  more  threatening. 

On  the  1  Mid,  the  pericardium  was  punctured:  the  result  was  the 
flow  in  drops  of  deep  red  fluid  :  every  effort  failed  to  render  the  flo 
continuous.  The  patient,  with  the  canula  in  situ,  lay  on  the  edge 
of  the  bed  for  fully  two  hours,  so  that  the  serosity  might  be  colli  1 
In  all,  there  was  hardly  obtained  400  grammes  of  a  turbid  bluish 
r .  • .  I  iluid.  For  the  canula,  there  was  then  substituted  a  caoutchouc 
tube  iinnU  lived,  and  closed  at  its  freei  nty  by  a  moveable  valre 

ol  pig's  bladder.  The  liquid  continued  to  How  through  this  tube 
from  1  lrvrii  in  th,  forenoon  to  three  in  the  afternoon;  and  the 
Miiniititv  may  approximative^  be  estimated  at  50x2  grammes.     The 
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(Illinois  continued  after  the  puncture;  but  the  movements  and 
sounds  of  the  heart  became  more  distinct.  The  patient,  exhausted 
bv  the  long  time  occupied  by  the  operation,  experienced  no  relief 
from  it.  The  pulse  was  116.  At  five  in  the  evening,  the  patient 
had  a  sliivvriiiu'  tit.  The  tube  was  then  removed,  when  there  was 
again  detected  a  pneumonia  of  the  left  side  with  bronchophony 
Hiinl,  rales,  and  charm  -pota.     Forty-eight  hours 

,  this  pneumonia  passed  into  the  stage  of  resolution;   but  the 
respiration  still  remained  harsh. 

On  tin-  :!'.ith,  there  was  a  notable  dimmtLifoo  in  Uieamoool  "| 
lion  ;  and  there  was  a  gradual  progress  in  its  absorption  up  to 
the  1st  September.  At  that  date,  the  pericardial  friction-sin. 
which  had  returned,  had  ceased.  The  sound  on  percussion  m,i- 
almost  normal  up  to  the  left  nipple,  and  fa  the  axilla:  it  was  pcr- 
clcir  .interiorly  in  the  first  two  intercostal  spaces.  The 
amount  of  oedema  was  insignificant:  the  cough  was  moderate, 
the  respiration  was  nearly  natural :  still,  thepatieut  continued  to  lose 
flesh. 

On  the  4th  September,  there  were  diarrhoea,  oedema  of  the  lower 
mities  and  face,  particularly  on  the  left  side.     The  sound  on 
jxreussion  on  the  upper  and  front  part  of  the  same  side  of  the  chest 
had  again  become  tympanitic. 

On  the  1  ltb,  the  left  pleural  effusion  had  made  very  great  progi 
There  was  complete  dulncss  as  high  up  as  the  axilla.  Behind, 
TCI  enormous  bronchial  respiration ;  in  front,  respiration  was 
nar-h  and  whistling.  It  was  impossible  to  measure  with  precision 
the  extent  of  the  pericardiac  effusion.  There  Mas  general 
up  to  within  half  an  inch  of  the  umbilicus,  and  there  was  ascites. 
The  dvspncea  was  extreme  ;  the  skin  TCfl  COM  ami  livid;  asphyxia 
was  becoming  more  and  more  threatening;  and  the  pulse  was  too 
lapid  to  be  counted.  These  symptoms  increased  in  severity,  and 
,.:,!  dtj  tlu-  patient  sunk  under  them. 

A  t  the  autopsy,  the  left  lung  was  found  free  in  the  thoracic  cavity, 
and  the  right  was  fixed  by  strong  cellulo-fibrous  adhesions.  The 
li  ora  contained  from  eight  to  nine  pounds  [pints],  and  the  right 
live  pounds  of  brownish serosity.  The  right  lung,  pushed  back  along 
the  spinal  column,  was  slightly  compressed  ;  its  inferior  lube  was  dry 
aud  bluish,  and  the  ran  00!  lobe  TCI  infiltrated  with  unity  wbjofi 
was  partly  frothy  and  partly  unmixed  with  air.  The  left  lung,  also 
pushed  back  and  compressed,  had  undergone  similar  changes,  with 
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this  exception,  that  there  was  a  tuberculous  cavity  surrounded  by  a 
deposit  of  crude  tubercle.  The  pericardium  adhered  to  tin-  n 
its  anterior  surface  from  the  second  to  the  sixth  rib.  There  were 
tuberculous  glands  in  the  anterior  mediastinum.  The  pericardium 
was  several  lines  in  thickness ;  it  adhered  to  the  heart  throughout 
the  greater  part  of  its  anterior  and  posterior  surface,  and  contained 
several  ounces  of  yellowish  flocculcnt  fluid.  By  careful  examination 
three  levers,  of  deposit  00  the  pericardium  could  be  distinguished; 
and  the  middle  layer  had  undergone  tuberculous  degeneration, 
heart  was  large  and  flaccid.  Its  dilated  ventricles  contained  a  black, 
soft  coagulurn.  There  was  an  ascitic  effusion.  The  liver  was  of  a 
brownish  colour,  and  hypertrophied. 

Gentlemen,  the  remarkable  feature  in  this  case  is  the  pleural  and 
pericardiac  effanoni  progressing  almost  simultaneously:  this  happened 
also  in  the  young  man  in  whom  I  was  obliged  to  perform  in  succession 
penoeoiefii  of  the  chest  and  of  the  pericardium.    The  pcrica. 

developed  itself  slowly,  almost  without  ain  acute  stage,  and  without 
any  violent  inflammatory  symptoms  at  the  beginning  of  the  attack. 
To  make  up  for  the  absence  of  acute  symptoms,  there  was  extensive 
effusion,  us  in  dropsy  of  the  pericardium  and  in  hydrothorax.  Ch 
cedeina  of  the  lung,  anasarca  limited  at  first  to  the  lower  extremities, 
and  ascitic  effusion,  arc  almost  necessary  consequences  of  disturbance 
of  the  circulation ;  and  therefore,  in  this  case,  we  have  no  ground 
for  being  surprised  either  at  their  occurrence  or  duration. 

I  have  intentionally  dwelt  upon  tli  on»  of  tubcrculisation 

existing  during  life,  and  upon  h  ohuraetflDStlo  of  that  con- 

dition being  found  after  dcatti.     Thaw,  in  fact,  are  the  complication* 
to  which  I  formerly  alluded,  when  I  said  that  they  were  generally 
coincident  with  dropsy  of  the  pericardium.     You  recollect,  that  in 
my  lectures  on  hydrothorax,  I  pointed  out  to  you  that  exiei 
pleuritic  effusions  of  n  chronic  and  latent  character  are  ' 
manifestations  of  the  tuberculous  diathesis,  in  this  sense,  tliat 
affect  individuals  who,  although  they  have  not  as  yet  any  sign  of 
tubcrculisation,  ultimately  succumb  to  a  tuberculous  a  .\ htcfa 

or  may  not  be  an  affection  of  the  respiratory  organs.     In  reU- 
to  this  point  I  cited  the  case  of  the  son  of  lny  colleague  Dr. 
Thillayc,  who  died  of  tuberculous  meningitis  some  months  after 

ugbecn  successfully  treated  by  paracentesis  of  the  chest  for  < 
live  pleuritic  effarioa.    Well  then,  gentlemen,  it  appears  that  a  similar 
rule  applies  to  dropsy  of  the  |  Thus,  ||  osau 
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opinion  expressed  by  my  lamented  colleague  Dr.  Aran.  His  j>cr- 
sonal  experience,  and  attentive  study  of  cases  published  by  oft 
led  my  accomplished  colleague  to  conclude  that  dropsy  of  the  peri- 
cardium, when  chronic  and  Intent,  generally  OOHQSti  with  tuberculous 
disease,  and  that  these  pericardiac  effusions,  which  may  be  called 
symp  no  also  generally  those  which  assume  such  proportions 

as  to  necessitate  paracentesis. 

To  conclude  this  historical  review  of  paracentesis  of  the  peri- 
cardium, let  me  remind  you  that  Dr.  Merat  mentions  two  successful 
cases  of  Dr.  Itemero  of  Barcelona  ;l  ami  lit  me  also  quote  from 
memory  the  practice  of  Dr.  Bowditoh  of  Boston,  who,  in  de 
rate  cases,  has  also  performed  this  operation  with  success.  1  would 
also  add,  that  in  a  dnOttttkui  which  UTOM  in  the  Socid'tcde  Medicine 
den  Ilopitaux  dc  Paris  in  relation  to  a  case  brought  forward  by  Dr. 
Hehier,  it  was  stated  by  Dr.  Henri  Roger  that  during  his  visit  to 
ijny  he  had  seen  Professor  Skoda  puncture  the  pericardium 
without  a  successful  result. 

(    iijS.  in,  n,  Dr.  Aran  had  twice  occasion  to  perform  this  opera- 
tion. 

On  a  previous  occasion,  at  the  end  of  1853  or  beginning  of  1854, 

rior  to  my  operation  Upon  the  second  patient  to  whom  I  referred  at 

uient  of  this  lecture,  he  attempted  the  operation,  but 

had  not  the  courage  to  complete  it.     After  carrying  an  incision 

Ugh  the  thoracic  walls,  and  reaching  the  pericardium,  he  stopped 

short.     When  he   felt  the  heart   beating   immediately  under    his 

BagDj  earned  deep  into  the  wound  made  by  the  bistoury,  he  was 

,  i   1;  h  it,  and  so  renounced  the  operation. 

W  hi!  ,  .111  LLime  the  physician  for  showing  such  an  excess  of  pru- 
deuce  under  the  circumstances?  The  operation  had  only  in  rare 
cases  been  brought  to  the  test  of  experience ;  and  the  operation* 
performed  in  France  were  but  little  encouraging.  Notwithstanding 
the  comparative  certainty  which  has  in  our  day  been  attained  in  the 
diagnosis  of  effusion  into  the  pericardium,  the  diagnosis  is 
sufficiently  difficult  to  leave  room  for  the  physician  being  deceived  ; 
and  the  special  form  of  the  dulness  in  pericarditis,  very  iliiinent  from 
tin'  rounded  dulness  due  to  hypertrophy  of  the  heart,  is  a  VO] 
uncertain  sign.     May  it  not  be  well  to  carry  in  the  mind  a  case 
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which,  among  many  others,  is  veil  calculated  to  show  that  even  with 
men  the  most  able,  errors  are  sometimes  inevitable? 

In  1 841,  or  1842,  Dr.  Vigla,  now  physician  to  the  Ilfitel-Dien, 
D  doing  duty  for  Professor  Bostan,  found  a  young  man  in  his 
(Tarda  suffering  from  dyspnoea  approaching  to  asphyxia.  He  was 
unli!-  la  fivi'  :  1 :  j  y  account  of  himself]  and  all  that,  was  known  of 
liim  was  that  he  had  come  out  of  the  llopital  du  Midi.  Ov. 
precordial  region,  he  bore  the  cicatrices  of  ipping.     Ha 

ji  n.ral  appearance  and  physiognomy  indicated  that  he  had  red 
had  an  illness. 

On  examining  this  young  man  as  minutely  as  the  circumstance* 
utted,  Dr.  Vigla  found  that  the  lungs  were  free  from  ap] 
lesions ;  but  that  in  the  region  of  the  heart,  there  was  extensive  tlul- 
ness,  with  absence  of  normal  or  abnormal  Bounds;     thf)   polfl 
very  small  and  rapid.     All  who  saw  the  patient  concurred  in  Jii- 
guosing  1     isiou    into  the  pericardium,   recent  in  its  origin, 

and  the  mail  Of  inllammation. 

Certain  death  beiDg  imminent,  prompt  and  decisive  action  was 
imperative.  Under  the  circumstances,  paracentesis  seemed  the  only 
proceeding  which,  fulfilled  tin  indication;  and  Roux  was  asked  to 
perform  that  operation.  Roux  proceeded  with  extreme  caution,  and 
made  the  opening  by  incision  in  preference  to  puncture :  the  result 
testified  to  his  sagacity  in  so  acting.  ^'hen  he  reached  the 
peril  -minim,  and  introduced  his  finger  into  the  wound,  he  ft !: 
heart  bearing,  and  recognised  a  slight,  friction  bttaeen  it  and  the 
pericardium,  without,  however,  detecting  the  slightest  dpgree  of 
fluctuation.  The  operation  was  suspended,  ami  inevitable  death  was 
1  led. 

The  patient,  without  having  inhaled  ether  or  chloroform — the 
properties  of  which  were  not  then  known — was  almost  unconscious 
of  what  was  done  to  him, and  quietlj  sunk  from  asphyxia. 

At  tiie  aut< iptjj  there  was  found  dilatation,  which  era  quite  1 
phenomenon  [dilatation pkfnomenale]  to  use  Dr.  Vjgla's  expre^ 
with  attenuation  of  the  walls  of  the  heart :   there  were  no  valvular 
lesions,  and  no  scrosity  in  the  pericardium. 

The  following  case  which  occurred  under  your  own  observe! 
corroborates  still    farther  the  point  which  I  at  present   wish  to 
tblish  : — A  young  woman,  in  Ni  1862,  came  into   my 

mtdl  in  the  Uotol-Dieu  and  occupied  bed   12  of  .St. 
ward.     She  had  been  recently  confined  of  her  fourth  child.    She 


PARACENTESIS    OF    THE    PERICAKDIUtf. 


880 


complained  of  breathing   with  difficulty.      The    symptoms    were 

lira,  pale  count eiiancc,  blue  lips,  UxiOQI  eXDTetaiOB,  cedema  of 

the  inferior  i  0,  and  a  small  though  regular  pulse.     3 

extent  of  the  dulness  in  the  precordial  region,  and  the  acute  pain 
experienced  when  that  region  was  percussed,  te  BOO 

of  heart  disease.    This  young  woman  had  been  suffering  for  a  long 
time    from   palpitation    of  the  heart.,  and  the  slightest   exertion 
brought  on  difficulty  of  breathing.     She  stated  that  she  had  hid 
several  attacks  af  acute  articular  rheumatism.     The  cardiac  affection 
was  of  a  complex  character.    The  great  extent  of  the  precordial 
dulness,  the  sounds  of  the  heart  seeming  muffled,  and  as  if  distant, 
being  moreover  a  rasping  bellows-murmur  accompanying  the 
•ouml,  heard  at  the  base  of  the  heart,  and  extending  into  the 
ll  of  the  neek,  ami  the  smaUneas  of  the  pulse  justified  Dfl 
concluding  that  there  was  serous  effusion  into  the  pericardium,  and 
contraction  of  the  aortic  orifice.      Dr.  Barth,   who   examined   the 
patient  at  my  request,  concurred  in  my  diagnosis :  he  also  thought, 
that  perhaps  there  were  clots  in  the  heart.     In  addition  to  the  car- 
we  found  the  signs  of  general  bronchitis,  and  slight 
effusion  into  the  left  pleura.     Ought  paracentesis  of  the  pericardium 
to  be  performed?    I  hesitated.    Next  day,  there  was  less  oppression 
of  the  breathing,  a  diminution  in  the  extent  of  the  dulness,  and  less 
pain  on  percussion.     After  the  lapse  of  some   days,  the   pleuritic 
ion  was  to  a  great  extent  absorbed,  and  by  degrees  the  ameliu- 
i!  in  the   general  state  of  the  patient  became  so  great  that  in 
opposition  to  my  advice  she  left  the  hospital  at  the  beginning  of 
1,  that  is  to  say,  in  rather  less  than  a  month  after  ndmis- 

1  eigfcl  days'  absence,  however,  she  returned  to  the  H6tel-l)ieu. 
nt    upon  slight  fatigue,  her   difficulty   of  breathing    had 
returned  in  an  aggravated  degree  :  her  pulse  was  small  and  irrcg 
and  although  there  was  still  great  cardiac    duliH>s  the   bellows- 
murmur  at  the  base,  accompanying  the  bat  sound  of   the   heart 
appeared  more  superficial :  the  dyspnoea  soon  increased,  and  the 
rcdema  of  the  inferior  extremities  also  made  progress :    the  pulse 
Id  not  be  felt  in  the  radial  arteries,  and  was  hardly  appreciable  in 
the  carotids :    the  extremities  were  cold.     The  oppression  became 
ter  and  gn  nd  after  ■  continuance  for  two  days  of  sy  inp- 

ut" immediately  impending  death,  the  patient  e\pired  ill  a  faint. 
At  the  autopsy,  the  appearance::  fouud  demonstrated   that   p 
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carditis  had  existed :  falsi  mes  of  recent  formation    were 

found  lotting  in  a  small  quantity  of  sero«ity.  'I'here  was  great 
hypertrophy  of  the  heart ;  and  this  was  of  itself  sufficient  U 
the  extent  of  the  precordial  dulness.  The  aortic  orifice  was  so  con- 
tracted by  calcareous  deposits  as  hardly  to  allow  the  passage  of  a 
goose  quill.  The  left  pleura  contained  a  small  quantity  of  effusion, 
and  some  cellular  false  membranes.  Both  lunga  were  (edematous  in 
their  posterior  and  inferior  parts  I  the  bronchi  were  gorged  with 
munis,  but  the  bronchial  mucous  membrane  did  not  present  any 
traces  of  recent  inflammation. 

The  important  point  to  remark  in  this  case  is  that  the  efiV 
into  tlic*  pericardium  was  never  so  great  as  had  been  supposed  . 
the  extent  of  the  precordial  dulness  nearly  corresponded  to  the  enor- 
mous hypertrophy  of  the  heart.  The  feebleness  and  seemingly  dis- 
tant sound  of  the  pulsations  of  the  heart  resulted  from  the  feeble 
contractions  of  that  organ,  and  not  from  a  thick  layer  of  serosity 
being  interposed  between  the  heart  and  the  walls  of  the  chest. 

The  two  cases  which  I  have  just  related  prove  then,  that  we 
cannot  always  affirm  that  the  pericardium  contains  a  large  quautitj 
of  effusion,  oven  when  the  majority  of  the  signs  of  effusion  are  pre- 
sent ;  and  consequently,  it  is  always  necessary  to  proceed  with 
extreme  caution  in  perforating  the  manual  operation,  when  it  i*  sup- 
posed thai    |ur:n't  DtOSH  i-1-  ll)u'n';i!nl. 

Dr.  Aran's  patient  died  from  asphyxia,  occasioned  by  dropsy  of 
the  pericardium.  On  opening  the  body  after  death,  there  was  found 
the  effusion  diagnosed  during  life — effusion  sufficient  in  quantity  to 
obviate  the  fear  of  wounding  the  heart  when  making  the  opening 
into  the  pericardium ;  and  the  only  concomitant  lesions  were  some 
tuberculous  granulations  on  the  pleura.  The  operation  evidently 
offered  great  chances  of  success  in  such  a  case;  and  Aran  was 
resolved  not  to  let  the  opportunity  slip  should  a  similar  case  present 
itself.     He  did  not  require  to  wait  long* 

On  the  6th  November  1855,  my  lamented  colleague  read  to  the 
Academy  of  Medicine  "a  case  of  pericarditis  with  effusion  treated 
successfully  by  tapping  and  iodinous  inject  inns."  I  shall  now  read 
this  case  to  you  in  the  form  in  which  it  was  published  at  the  time.1 

"  The  patient  was  a  smelter  of  metals,  a  young  man  of  twenty-three 
or  twenty-four  years  of  age.    Though  of  a  miserably  delicate  con- 


1  Bulletin  dc  I' Academic  do  M&lecinc,  t.  xxi,  p.  142. 
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stitution,  lie  had  never  suffered  from  serious  illness,  except  when  be 
was  for  a  month  in  my  ol  M  of   18.34,  fa  B  pin 

of  the  left  side,  with  extensive  t  IVusion.  11  left  Um  llopiial  Suint- 
Antoine  in  fair  health  on  the  21st  of  last  .November.  A  month 
afterwards,  hr  ;  :  ;i    1  1  st,  near  the  third  or  fourth 

rib,  accompanied,  when  at  his  work,  by  a  little  difficulty  of  breathing 
uti.l  some  palpitation  of  the  heart.     The  pain  continued  till  the  fine 
season  set  in,  but  with  the  warm  weather  it  disappeared.     This 
young  man  was  consequently  in  very  good  health,  when  toward  - 
middle  of  last  July,  lie  was  rith  fever,  cephalalgia,  shivering, 

pains  in  the  back,  decided  pain  under  the  left  nipple,  palpitation, 
and  dyspnoea. 

"On  the  27111  .Inly,  the  data  at.  which  he  came  into  my  wards, 
could  be  no  donbt  of  the  existence  of  pericarditis  with  exten- 
sive effusion.     On  the  one  hand,  the  patient  had  high  fever,  marked 
by  intense  heat  of  skin,  cephalalgia,  urgent  1  hirst,  and  a  pulse  of  1 1 6  : 
lie  other  band,  the  local  signs  were  more  characteristic — there 
were  lancinating  pains  in  the  fourth  and  fifth  intercostal  spaces  on 
the  left  side,  in  front,  which  were  increased  by  pressure  :   there  was 
also  very  great  sensitiveness  over  the  epigastrium,  when  pressure  was 
'h  the  baud  :  there  was  greatly  [l  id  dulness 

below  the  third  rib,  and  extending  inv, 
to  the  right  synchondrosternal  line,  measuring  1  2  centimeters  ver- 
\,  ami   14  centimeter*  transversely:    the   impulse,  of  the  heart 
was  almost  imperceptible,  and  its  sounds  seemed  as  if  muffled  and 
distant. 

"The  wretched  constitution  of  this  patient, and  probably  old  date 
of  the  beginning  of  the  heart  disease  did  not  encourage  me  to  sub- 
bim  to  a  very  energetic  antiphlogistic  treatment.  Moreover, 
•ight  day9  he  had  had  looseness  of  the  bowels,  and  a  state  of  chest 
somewhat  doubtful,  there  being  on  tin:  left  lids  in  particular,  diffused 
sibilant  rales  :  this  condition  still  less  induced  me  to  resort  lo  large 
bleedings.  On  the  first  day,  therefore,  1  took  blood  by  six  cupping 
glasses,  administered  calomel  internally  in  small  doses;  and  v 
view  to  induce  rapid  salivation,  1  ordered  the  front  of  the  i  li  f.  to  he 
rubbed  three  times  a  day  with  mercurial  ointn 

"This  treatment  was  not  in  any  degree  successful.  I  tried  in  vain 
to  assist  it  by  applying  in  succession  two  large  living  blisters  to  the 
1  fi 'cordial  region.  Not  only  were  the  symptoms  not  arrested,  but 
tin  effusion  increased  day  by  day,  ami  with  this,  the  impediment  to 
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respiration  and  circulation  became  augmented.  Before  three  day* 
had  elapsed,  the  pulse  had  become  feeble,  irregular,  unequal,  and 
very  rapid.  I  persevered  in  the  administration  of  mereurials,  but 
had  great  difficulty  in  even  slightly  affecting  the  gums. 

"  As  the  character  of  the  pulse  was  becoming  more  and  more  imli- 
i    live  of  an  impending  aggravation  of  the  symptoms,  I  soon  I 
that  it  was  imperative  to  take  action.     On  the  7th  of  August  last,  at 
the  morning  visit,  1  was  told  that  the  previous  day  and  night  had 
been  frightful :   the  patient  had  been  bIbum  I  had 

been  obliged  to  pass  the  night  sitting  up  in  bed.  The  respirations 
were  40,  and  the  pulse  120  in  the  minute  :  the  pulse  was  irregular, 
intermittent,  and  unequal.     The  cmban  of  respiration  and 

circulation  were  only  too  well  explained  by  the  local  signs:  there 
uas  d  til  n  ess  extending  two  centimeters  beyond  the  right  edge  of  the 
sternum,  and  measuring  transversely  from  14  to  16  centimeters, and 
vertically  12  centimeters:  below  this  situation,  the  sounds  of  the 
heart  mn  inaudible;  there  was  an  absence  of  impulse:  lh< 
was  poshed  iluuinvanls  and  to  the  left  of  the  median  line. 

"  "What  ought  to  be  done  ?  Ought  the  same  treatment  to  be  con. 
tinued.  Its  inutility  was  certain.  Ought  antiphlogistic  measures 
to  be  resorted  to  ?  The  weak  condition  of  the  patient  explicitly  con* 
traindicated  such  means ;  and  moreover,  it  was  necessary  to  relieve 
the  patient  at  once,  or  leave  him  to  die  within  a  few  hours.  I 
resolved  to  tap  the  pericardium/' 

Dr.  Aran  selected  the  same  mode  of  operating  which  was  ad<> 
by    Professor  in    I  lit-    rase    in    my    wards;     that  h   to  say, 

penetrating  with  a  trocar  through  the  fourth  or  fifth  intercostal 
:  e  direct  into  the  cavity  of  the  pericardium. 

"  However/'  in  continuation,  says  Dr.  Aran,  "  I  was  not  without 
uneasiness  as  to  the  result  of  using  an  ordinary  trocar;  and  so,  with 
a  view  to  avoid  a  possible  mishap,  I  employed  a  capillary  trocar, 
such  as  I  have  successfully  operated  with  in  hydatid  cysts  of  the 
liver.  Thus,  I  found  myself  more  at  my  case,  being  convinced  that 
a  puncture  of  the  heart  by  a  capillary  trocar  could  not  be  followed 
(rial  hemorrhage  into  the  pericardium.  But  was  there  no  war 
of  absolutely  guarding  against  this  accident?  This  security  I 
expected  to  obtahij  bj  adopting  the  follov   1 

"The  circumference  of  the  pericardium  was  circumscribed  b»  a 

11       :  1    :  1 1  iii  ne  bill  B  of  percussion  pro  raids  the  heart 

from  different  parts  of  the  chest,  and  the  shape  of  ace  of  the 
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dull  part  being  thus  carefully  delineated,  I  endeavoured,  by  the  ear, 

to  limit  the  zone  within  which  the.  sounds  of  the  heart  were  quite 

inaudible,  that  in  which  they  were  slightly  heard,  and  that  in  which 

MR  distinct.    The  sounds  of  the  heart  could  not  be  heard  in 

loWOf  pari  of  i In-  dull  region,  anil  seemed  as  if   muffled  and 

remote  in  the  fourth  intercostal  space,  to  the  inside  of  the  nipple: 

were  absent  in  a  space  of  sufficient  extent   to   enable  the 

operator  if  necessary  to  insert  the  trocar  from  before   backwards 

without  risk  of  wounding  the  heart.     For  greater  safety,  I  selected 

a  point  in  the  fifth  intercostal  space,  at  which  I  made  an  incision  in 

kin  with  the  lancet,  and  then,  slowly  introducing  the  trocar 

from  without  inwards,  and  somewhat  from  below  upwards,  after 

having  once  Withdrawn  the  inner  stylet  without  seeing  any  flow,  I 

aril •anliiim  by  two  stages:  there  immediately  occurred 

a  spurting  gush  of  fluid,  affording  satisfactory  proof  that  the  sac  had 

been  penetrated. 

"The  tapping  of  the  pericardium  was  certainly  accomplished 
within  a  shorter  space  of  time  than  I  have  taien  to  describe  l  lie 
operation.  Those  only  who  can  recollect  the  feelings  with  which 
they  performed  this  operation  for  the  first  time,  can  estimate  my 
anxiety  at  the  commencement  of  the  proceeding,  and  my  lively  satis- 
(treme  comfort]  when  1  saw  the  ayonatioa  of  the.  Said 
progressing.  I  withdrew  by  the  trocar  about  550  grammes  of  red- 
dish transparent  serosily.  At  first,  it  cainu  in  spurts,  and  afterwards 
it  dribbled  out ;  but  the  patient  aided  the  flow  by  efforts  which  he 
prolonged  as  much  as  possible,  in  consequence  of  the  decided  relief 
which  he  experienced  from  the  evacuation  of  the  fluid. 

"The  sounds  on  percussion  corresponded  with' the  progressive 
diminution  of  the  dulncss  arising  from  the  evacuation  of  the  fluid; 
and  on  auscultation,  they  were  heard,  more  and  more  distinctly, 
unaccompanied  by  a  rubbing  sound.  The  pulse  became  fuller,  more 
regular,  and  less  frequent :  it  fell  from  1 20  to  y6  in  the  minute. 

"  I  might  have  rested  satisfied  with  having  performed  a  single 
palliative  tapping  3  but  1  thought  J  could  do  something  more  for  the 
patient.  Relying  upon  the  success  I  had  obtained  in  pleurisy,  I 
slowly  injected  an  iodinous  solution  composed  of  50  grammes  of 
r,  1 5  grammes  of  tincture  of  iodine,  and  one  gramme  of  iodide 
of  potassium.  I  did  not  feel  very  comfortable  in  respect  of  this 
injection.  I  asked  myself: — what  is  going  to  happen?  1  said  has 
it  not  been  alleged  that  the  pericardium  is  endowed  with  excessive 
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sensibility?  The  injection,  however,  was  not  even  felt.  After 
having  retained  the  injection  in  the  pericardium  for  some  moments, 
I  allowed  some  grammes  of  it  to  escape,  and  then  closed  the  wound 
of  graduated  compresses,  and  by  placing  a  bandage  round 
the  body. 

"The  results  of  this  tapping  were  very  simple,  but  the  fluid  was 
reproduced,  and  ere  long  the  patient  lost  a  great  part  of  the  gr 
which  he  hud  gained  by  the  operation.     Respiration  became  more 
';  he  pulse  irregular  and  more  rapid.     The  dulim*?, 

b  had  at  first  seemed  to  diminish,  increased,  particularly  in  i 
Island  direction.  There  was  manifest  arching  of  the  chest.  The 
pulsations  of  the  heart  were  deep-seated.  To  be  brief: — o; 
19th  August,  twelve  days  after  the  first  tapping,  1  tapped  a  second 
tame;  and,  as  before,  betwci n  the  fifth  intercostal  space,  following, 
moreover,  exactly  the  same  proceedings  as  on  the  previous  occasion. 
At  this  second  operation,  I  evacuated  1,350  grammes  of  a  very  albu- 
rn: 1 1  mi:-  greenish  liquid,  is  odour  resembling  bfle.  la  01 
occasion,  this  field  came  in  gushing  spurts,  but  it  afterwards  dribbled 
out.  The  patient,  feeling  relief  from  the  How  of  the  fluid  1 
by  his  efforts  which  it  was  necessary  to  restrain  through  fear  of 
allowing  air  to  penetrate  into  the  pericardium  :  however,  air  did 
penetrate  after  the  injection  of  the  solution  of  iodine,  the  strength  of 
which  was  now  increased  to  fifty  parts  of  tincture  of  iodine  to  the 
same  quantity  of  distilled  water,  with  the  addition  of  four  grammes 
of  iodide  of  potassium:  me  whole  was  allowed  to  tlow  oui 

again.     I  was  consequently  enabled  to  detect  the  ci; 
hydropericarditis,  for  the  description  of  which  we  are  indeb: 
Dr.  Brichetcau,  vh.  an  excessive  gurgling,  a  sort  of  churning  1 
[cldpofemenl]  like  that  produced  by  a  pump  jumbling  air  and  water 
together  in  the  same  cavity.     After  the  operation,  the  precordial 
region  was  the  seat  of  well-marked  tympanitic  resonance. 

"The  results  of  the  second  were  not  less  simple  than  the  results 
of  the  first  tapping;  but  the  relief  experienced  was  still  inorc  uurkt-d, 
for  some  hours  after  the  operation,  the  gurgling   and    I 
resonance  had  disappeared  from  the   pericardium.     On  the  very 
evening,  of  the  day  of  the  operation,  the  reproduction  of 

the  effusion  began.     Up  to  August  1 1st,  the  extent  of  the  dulness 

i«.d  to  be  increasing :  on  the  22nd,  it  remained  stationary:  and 
from  the  :3rd,  it  began  to  diminish,  particularly  below  and  laterally. 
The  sounds,  though  feeble,  soon  began  to  be  perceptible  at  the  apex 
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heart ;  and  from  August  28th,  tlie  dulness  did  not  extend 
inwards  beyond  the  median  line,  nor  outwards  beyond  the  nipple,  nor 
superiorly  beyond  the  third  rib. 

Notwithstanding  this  apparently  favourable  progress  of  the  disease, 
the  young  man  still  had  other  dangers  to  incur.  The  chest  affection 
under  which  he  Ml  wttriag  at  the  date  of  his  admission  to  hospital, 
was  not  remaining  stationary ;  and  in  proportion  to  the  degree  in 
which  the  heart  symptoms  seemed  to  moderate,  the  signs  of  pul- 
monary tuberculisation  became  more  and  more  evident,  particularly 
in  the  left  lung,  in  which,  at  first,  I  had  noted  symptoms  of  inflam- 
mation. This  was  not  all :  towards  the  end  of  September,  the  ankles 
.  li  uiatoDs,  and  some  days  later,  the  swelling  imaded  the 
scrotum,  the  lower  extremities,  H  well  as  the  thoracic  and  abdominal 
pari. 

"'Nmr  llie  end  of  October,  the  u-<lema  has  been  completely  gone 
— thanks  to  his  youth,  and  thanks  also,  probably,  to  the  application 
of  numerous  flying  blisters  to  the  chest,  and  the  use  of  vapour  l» 
There  has  seemed  also  to  be  a  gradual  ameliui.iiion  in  the  thoracic 
phenomena  :  with  return  of  appetite,  there  came  return  of  strength  : 
respiration  regained  its  freedom,  and  with  the  eKQOption  of  a  contin- 
:■  of  rough  at  night  the  patient  ntj  tPflfffllT  himself  as  cool- 
ly cured  of  an  affection  which  had  brought  him  to  the  wry 
brink  of  the  tomb.  Need  1  add,  that  the  physical  signs  of  pul- 
monary tuberculisation  still  remain,  notwithstanding  the  amendment 
which  has  taken  place  in  the  general  and  local  condition  of  the 

I  do  not  feel  at  all  afraid,  (jenth-mrn,  of  having  trespassed  on 
your  patience  by  reporting  at  length  this  case  so  full  of  intend 
from  ever)*  point  1  it  is  not,  morrnwr,  the  only  caso  of  tap- 

ping the.  pericardium  which  Aran  had  to  record:  a  short  time 
before  bis  death,  he  told  me  that  he  had  thrice  performed,  and  thrice 
performed  successfully  this  operation. 

These  case?,  other  cases  which  have  occurred  in  my  own  practice, 
and  cases  which  might  now  probably  be  added,  conclusively  demon- 
strate that  paracentesis  of  the  pericardium  is  not  beset  with  the 
perils  which  for  so  long  time  frightened  experimenters,  but  existed 
mil;,  in  their  own  imaginations. 

Were  it  not  for  the  diagnostic  difficulties  presented  by  dropsy  of 
the  pericardium,  dillicultics  very  much  more  serious  than  those 
vllieh  sometimes  occur  in  the  diagnosis  of  hydrothorax,  tapping  the 
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i     lrdium  would  :  nple  an  operation  as  paracentesis  of  the 

chest  or  abdomen.      Indeed  tapping  the   pleura 
cases,  exempt  from  danger,  is  more  calculated  than  tapping  the 
pericardium  to  excite  fears,  and  lead  to  bad  consequences. 

Not  only  is  paracentesis  of  the  pericardium  free  from  risks;  but 

ience  appears  likewise  to  have  fully  established  the  safety  of 

using  injections  for  the  radical  cure  of  dropsy  of  Um  mm. 

Thus,  then  fi.r-  ilised  the  :i i it ii-ij»:it : -  ■  B  I    WflJ 

tin-  Bill  bj  ■fasn  the  idea  \v;im  ;  plying  to  etf'i.-. 

the  pericardium  that  treatment  whieh  is  employed  every  day  in  eases 
nf  hydnithnra\,  BMitttj  Mid  elusions  ititfi  joint-       P 
in  his  "  Traite  Clinique  (Us  MaiaSidt  "  without  venturing  to 

i  decisive  verdict  on  paracentesis  of  the  chest  an  I  'ie  of 

iodiniaed  mj  ret  ions,  enunciated  the  following  opinion  in  ti 
edition  published  in  1841  : — "an  exaggerated  notion  has  pro! 
been  entertained  of  the  dangers  of  pericarditis,  a  condition  a. 
must  be  produced  before  it  is  possible  to  have  adhesion  of  the 
opposite  surfaces  of  the  pericardium,  the  sole  menu  of  preventing  a 

umulation  of  the  fluid  evacuated  by  the  tapping :"  and  he 
that  "pericarditis  produced  by  irritant  injections  would  be  a  pro- 
nviliii!!  "!'  thr  simplest  possible  description." 

(irntlemen,  I  have  now  a  few  words  to  say  on    the   operatum 
itself. 

Several    points    i  m    proposed  as    tlie    most    suitable    fnr 

opening  into  the  pericardium.  As  I  have  already  told  you,  Sense, 
Skielderup,  and  Laennec  recommended  that  the  sternum  should  be 

lined  immediately  above  theensiform  cartilage,  and,  with  a 
to  fix  the  spot  with  more  precision,  they  advised  the  puncture  to  be 
made  belon  the  in»  rtaoo  of  the  cartilage  of  the  fifth  rib. 

l-arny  lulievrd  that  it  was  Matef  and  DON  OOnveuV  nt   to  make 
the  puncture  between  the  edge  of  the  ensiform  cartilage  and  the  car- 
q]  ilie  eighth  rib  on  the  left  sidi        I        irryiiig  tl  meat 

from  below  upwards,  and  a  little  to  the  right,  the  pericardium  will 
be  readied  he  thinks,  with  greater  safety,  and  in  such  a  way  as  to 
give  freer  egress  to  the  fluid.     I  at  first  looked  on  this  method  as 
very   rational:    hut  on    recollecting  that   surgeons   have    prop 
called  attention  to  the  risk  of  encountering  a  bran  internal 

mammary  artery  which  is  sometimes  of  Mich  a  calibre  as  to  reach 
to  the  auriform  cartilage;  and  reflecting  also  on  the  fact  that— in 
accordance   with  a  remark   of  Professor  Velpenu — the  instrument 
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.'  bo  carried  in  such  I  direction  as  to  avoid  the  pericardium  in 
subjects  whose  ce«1i-  Ufa  or  plump  condition  Mas  sufficiently 

decided  ta  pnventfhe  skin  from  coming  into  immediate  contact  with 
the  cartilage  and  ensiform  appendix,  I  renounced  that  method. 

•  place  which  I  select  as  the  most  favourable?  fur  the  operation 

i  which  M.  Jobcrt  and  I  chose  in  our  own  I  :.ts — the 

fourth  and   fifth   intercostal  spaces.     The  precautions  adopted   by 

i  out  in  his  case  are  useful:  when  mm  occasion 

occurs,  you  will  do  well  to  put  his  precepts  into  practice. 

Tap]  y  be  performed  cither  directly  by  menu  of  the  trocar, 

or  In  incising  with  a  bi  urr  by  layer,  the  thoracic  walls  and 

i  rieardium,  or  by  adopting  a  mixed  proceeding;  that  is  to  say, 

by  fir  i  'ii    n  g  through  the  superficial  layers,  and  then  puncturiug 

the  subjaeent  we, 

I  admit  that  there  is  something  in  the  simplicity  of  the  proceeding 
which  renders  it  a  more  attractive  operation  to  puncture  with  the 
trocar  than  to  cut  with  the  bistoury.  But  let  me  repeat,  that  the 
diagnosis  of  dropsy  of  the  pericardium  is  not  always  so  easy  as  is 
alleged :  in  making  a  direct  puncture  with  the  trocar,  I  should  he 
1  of  coming  upon  the  heart.  Tiiis  is  a  risk  which  I  should 
dread  even  more  in  a  case  in  which  there  really  was  effusion  into  tin 
riliiim,  for  the  heart,  in  place  of  flying  before  the  inst:  nun::!, 
might  as  has  been  well  ttepKflsed  by  Senac,  come  up  to  meet  it,  and 
thereby  be  run  through.  Even  when  using  Aran'*  capillary  trocar, 
1  should  still  be  very  fur  from  being  without,  anxiety  00  that  score. 

The  only  inconvenience  which  1  can  see  in  using  the  bistoury,  is 
that  some  of  the  fluid  effused  into  the  pericardium  may  fall  into  the 
pleura,  flowing  out  between  the  edges  of  too  large  on  incision,  and 
the  canula  introduced  into  the  pericardium.  No  importance 
attaches  to  this  inconvenience:  in  fact,  it  has  been  shown  bj 
experiments  made  on  wounds  of  the  chest — a  subject  vliieh  I 
discussed  with  you  at  some  length  the  other  day — that  blood  effused 
into  the  pleural  cavity  ■  very  rapidly  nhsiuhed  ;  Rid  Ifafl  same 
rapidity  of  absorption  ought  to  take  place  in  respect  of  a  serous 
effusion. 

There  is,  therefore,  nodo&get  in  allowing  a  fluid  which  is  even  less 
irritating  than  blood  to  fall  into  the  pleura.  Mark  well  this  fact : — 
if  the  fluid  effused  in  a  case  of  pleurisy  is  not  absorbed,  it  is  either 
because  the  pleura  is  still  iu  a  state  of  inflammation,  or  because  its  sur- 
face if  OOffted  with  false  membrane,  and  consequently  in  a  condition 


face  is 


y.'.n 
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unfavorable  to  tin-  acconrplishinent  of  absorption.     "NVlwn  there  is 
no  m  nihiiun  of  the  pleura,  -absorption   gOM  OB  well,  the 

symptoms  are  of  a  less  serious  character,  ami  recovery  is  more  likely 
to  occur. 

If  I  were  called  upon  to-day  to  puncture  the  pericardium,  1 
should  modify  the  operation  in  the  spirit  of  the  remark  *  1  have  now 

T  should  make  my  incision  through  the  skin  in 
extern!  to  the  sternum,  about  the  fifth,  sixth,  or  seventh  sterno- 
costal cartilage,  selecting,  as  Aran  recommends,  tin*  point  where  the 
dulness  is  greatest,  and  where  it  is  moat  difficult  to  perceive  thr 
movements  of  the  heart.  I  shonhl  try  to  pcmtnite  between  two  car- 
tilages, k<  near  as  possible  to  the  sternum,  Ai  num. 
the  cartilac'i*  touch  one  another;  but  by  employing  a  spatula,  or 
any  such  like  suitable  lever,  I  should  be  enabled  somewh.r, 
separate  the  edges  of  the  two  cartilages,  and,  if  it  were  necessary,  I 
should  not  hesitate  to  remove  as  much  cartilage  as  would  allow  the 
pulp  of  ili«'  Angel  to  rtneh  the  pericardium.  The  case  reported  by 
Dr.  Vigla  shows  how  necessary  it  is  to  be  assured  by  digital  exami- 
nation that  there  is  a  sufficient  distance  between  the  heart  and  thr 
point  at  which  tin  pericardium  is  pnaetandi 

To  facilitate  tin  escape  of  the  lluid,  the  most  important  circum- 
stance to  attend  to  is  to  allow  the  canula  of  the  trocar  to  remain 
some  time  in  the  pcrioardmm  ;  and  it  is  useless  to  practise  the  dif- 
nt  manipulations  which  have  been  recommended  as  calculated  to 
accelerate  the  evacuation.  Suction  pumps  afford  no  assistance,  and 
give  a  troublesome  complication  to  the  operative  apparatus.  How- 
ever, tin-  membranous  valve  which  I  employ  in  pancentem  nf  thr 
thorax  for  pleuritic  effusions  may,  without  producing  any  inconveni- 
in  the  free  extremity  of  the  canula,  although  its 
utility  is  an  open  question. 

As  soon  as  the  canula  has  been  introduced  into  the  pericardium, 
the  liquid  begins  jrraduallv  to  flow  out.  Aran  observed  in  his  cases, 
1 1  ;ii  the  continuous  jet  which  the  fluid  formed  was  sometime.- 
jected  to  a  great  distance  in  spurts  during  deep  inspirations — a 
phenomenon  which  he  attributes  to  the  pressure  of  the  Long  on  tfcl 
pericardium.  This  phenomenon  did  not  present  itself  in  my  two 
patients,  nor  was  it  noted  in  the  cases  which  I  have  reported  to 
you. 

When  the  canula  is  removed,  all  that  is  necessary  is  to  close  the 
wound  with  a  diachylon  plaster  kept  in  its  place  by  a  bandage  round 
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the  body.     The  wound  requires  no  trratni.nl  :  il   Lmlly  O0N 
any  pain,  gives  rise  to  no  gnat  amount  of  inflammation,  and  never 
laid)  i  extent. 

I  ientlemen,  paracentesis  of  the  pericardium  is  decidedly  indicated 
•inly  in  cases  in   which  life  is  threatened  by   the   extent   of  the 
effusion.    The  occasions  on  which  it  ought  to  be  resorted  to  n 
always  be  of  rare  ueuuutuoe. 

Simple  idiopathic  dropsy  of  the  pericardium  uncomplicated  with 
any  other  dropsy,  or  with  any  M-rious  lesion  of  tin-  thoracic  organs  is 
certainly  seldom  met  with.  Generally,  profuse  effiiMou  into  th. 
pericardinm  a  only  on;-  of  the  n  itc  of  disease 

which  is  not  exclusively  localised  in  thai    situation,  but  also  attacks 
other  essential  parts  of  the  ecom 

I  have  told  you  that  Aran  enunciated  an  opinion  to  the  effect  tint 
effusion  into  the  pericardium  sufficientlj  profuse  tn  necessitate  | 

is  generally  coincident  with  the  tuberculous  diathes.-.      I 
informed  you  that  this  Opinion  was  based  on  facts  observed  by 
our   lamented    colleague.      His  u'.vn   two  cases,  and    those    by    the 
id  of  which  I  began  this  lecture,  completely  sii[iport  this  view. 

But  if  we  cannot  hope  in  such  cases,  to  cure  the  patient  by  wit  li- 
ving the  fluid  from  the  pericardium,  are  arc  at  hast  certain  of 
relieving  suffering  and  prolonging  life  by  removing  a  serious  con 
cation  involving  imminent  danger.  Had  paracentesis  of  the  pericar- 
dium no  other  reliahh-  claim,  this  would  entitle  it  to  a  place  among 
operations  worthy  of  being  retained  and  sanctioned.  When 
witness  the  anxiety  produced  bj  the  piesooK  of  fluid  on  the.  he. in. 
i  we  witness  the  fearful  and  protracted  agony  resulting  from  such 
a  state,  we  are  only  too  happy  to  have  it  in  our  pom-  in  afford  even 
temporary  relief,  and  to  be  able  to  prolong  a  life  which  we  have 
rendered  less  painful  to  endure. 
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ORGANIC  AFFECTIONS  OP  THE  HEART. 

Ct'Hirnl  Considerations. — Insufficiency  of  the  Aortic   Valves  is  tit 

tenon  "f  all  He  Lotion*  of  the  Cardiac  Orifice*. — D 

led  by    Purgative*. — Diarrhea     sometimes   requires   la  be 

arrested:  at  other  times  it  constitutes  a  natural  crisis   which 

ought  not  to  be  interfered  with. — Diagnosis  "  '■•ns  of  the 

Heart  is  often  difficult. — Embolism  and  its  Consequences. 

Gentlemen: — A  woman  who, on  seven]    '      ione,  hat  b* 

ji.iliiiit  in   our    clinical   made,  will    afford  me   an    oppo: 

presenting  some  general  considerations,  pathological  and  t  hempen- 

ticnl,  in  relation  pu-iihir  sunptoras  which  ari.-- 

course  of  organic  affections  of  the  heart — OOD 

will  be  able  from  time  to  time  to  apply  at  the  bedsides  of  oar 

patients. 

The  woman  to  whom  I  refer  laterally  occupied   bed  34  0: 
Bernard's  ward:  she  came  into  hospital  on  account  of  complies 
dependent  npoo  on  ■flection  of  the  heart  of  very  easy  d 
[  1  nil  auscultation,  the  cardiac  lesion  was  revealed  by  a    double 
beUows-raurinur,  having  its  maximum  intensity  in  the  situation  of 
the  apex  of  llie  heart :   the  blowing  accompanying  the  first  sound  of 
the  heart  was  harsh,  and  that  accompanying  the  second  was  softer. 
These  stcthoscopic  phenomena  were  characteristic  signs  of  valvular 
insufficiency,  and  of  contraction  of  the   left  atiriculo-ventricular 
orifice. 

present  object  is  not  so  much  to  call  your  attention  to  organic 

[(  rionfl  of  the  heart,  at  to  show  you  the  va  tiffi&Utj  i>f  making 

a  confident  prognosis;  and  to  point  out  to  you  certain  rules  for  the 

;  limit  of  aosie  of  the  complications  which  arise  coo  jpua 

the  lesions. 
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1  •  iark,  however,  Gentlemen,  in  respect  of  valvular  in-  d 

ey,   that   it   is    generally    coincident    Mill:     contraction    of    (he 
orifice.     In  fact,  the  causes  which    most   commonly  prevent   the 
1  from  fitting  closely  to  one  another  are  changes  of  these  mem- 
branous partition*.     Their  thickening,  their  induration,  their  fibro- 
cartilaginous,  osseous,  or    petrous    transformation,   their  partial 
Bi   i D  i  at  their  free  margin,  their  perforation,  their  more  or  less 
jive  rupture  at  the  base  or  centre,  the  presence  of  vegetations 
pa  tlu  ir  surface  or  edges,  and  all  kinds  of  structural  change,  which, 
j  with  inure  or  Iom  considerable  thickening  :iml  induration 
of  the  valves,  prevent  them  from  performing  their  functions  in  a  par. 
feet  manner.     This  thickening  mid  hardening,  ami  the  presence  of 
somewhat  bulky  vegetations  at  the  edges  or  upon  the  surface  of  the 
valves,  irrespective  of  valvular  insufficiency,  necessarily  narrow  the 
orifices  at  the  entrance  of  which  tin    calves  are  pi  i< 

:     Ini -i  iiiricncy  and  contraction  of  the  opening  ■ 
rise  to  more  or  less  impediment  to  the  ofo  I  the  blood  in  kiu 

heart,  and    t'.i  produces.   I    BiMM    of    pheiidiui  ma,  some    of 

which  are  local  and  pertain  to  the  belli,  while  others  are  general  and 
belong  to  other  organs. 

Soma  of  the  local  phenomena  are  subjects  of  complaint  by  the 

its.     Among  these  are  palpitation,  a  sense  of  embarrassment 

and  weight  in  the  precordiul  region  or  towards  the  pit  of  the  stomach, 

which  augment  the  muscular  effort  when  it  is  necessary  to  an 

little  more  than  usual,  as,  for  example,  in  going  up  a  stair.     A1  1 

meed  stage  of  Ha'  disease,  there  is  greater  or  less  dilli 
of  breathing.     These  symptoms,  however,  are  often   absent.     Other 
local  phenomena,  the  existence  of  which  is  made  out  by  exploration 
of  the  heart  in  dilli  -.,  afford  us  more  certain  diagnostic  signs 

of  thelarion. 

When  the  disease  has  somewhat  advanced,  simple  inspection  of 

the  precordial  region  gives  us  some  information  as  to  the  disturbance 

of  the  heart's  action,  and  application  of  the  hand  enables  us  still 

belter  to  appreciate  it.     In  fact,  on  applying  the  hand,  we  can 

recognise    thai  BOrt  of  undutatoiy    mowiiii'iitj    that  vil  brill, 

called  the  purring  fn  mi  I  us  \J{  <]  which  is  coinci- 

with  irregularities,  intermittcne;  inequalities  of  tin-  pul. 

00  of  the  heart.     Auscultation  by  the  ear,  or  by  the  aid  of 

toacope,  furnish   .-igns  consisting  of  bellows-murmurs  of  great 

diversity,  the  physiological  explanation  of  which  has  been,  RKl 
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is  explained  by  different  theories,  which  I  do  not  think  it  necessary 

to  discuss  here  in  detail.     Let  me  say,  however,  that  the  beautiful 

p<  -r  formed  by  If.  I'hauveau  no  longer  leave 

any  rOOOl    f"r   doubt  as   l:i    llic   08086   Olf  tin:  nor  .dj  normal 

sounds  of  the  heart :  to  those  present  at  the  experiments  of  which  I 
speak,  it  was  clearly  demonstrated  that  Kouauuet's  theory  is  tlut 
which  is  alone  admissible. 

Pen  1 1.  muii  enables  us  to  recognise  increase  in  the  volume  aj 
heart,  whether  that  increase  be  dependent  upon  dilatation  of  the 
eavititt  :"    bjpeiteophj  rf  their  walls.    Tli  tan  of  tlic 

in-ait,  almost  invariably  coincident  with  Wions  of  the  orifice*,  arc  the 
necessary  consequences  of  imped:  rculatiou  of  the  blood. 

The  nnvli;,uis:ii  of  their  production    is  c..>i!y    i  ii.       From  the 

moment  that  the  muscular  contractions  of  the  heart  are  inadequate  to 
overcome  the.  obstacle  to  the  passage  of  the  blood  Md  <  i  the  cavity 
which  contains  it,  the  walls  of  thai  cavifc]  gradually  become  di«t. 
by  the  accumulation  of  blood,  and  in  this  way  the  cavity  itself  is 
dilated.     This  dilatation  is  seldom  simple,  that  is  to  say,  onl. 
result  of  attenuation  of  the  parietcs  :  generally — almost  always — the 
dilatation  is  accompanied  by  hypertrophy  of  the  walls  of  the  heart, 
originating  chiefly  in  an  r\n  s<  of  muscular  action.      I 
not  wish  at  present  to  discuss  a  question  of  general  patholo 
would  nevertheless  call  on  you  to  observe,  that  there  takes  place  in 
tlir  bead  a  change  similar  to  that  which  occurs  in  other  hollow 
organs  in  which  we  see  dilatation  along  with  greater  development  of 
the  muscular  fibres  from  the  existence  of  an  ot  of 

the  content*  requiring  increased  efforts  for  the  accomplishment  of 
the  normal  ex  pulsatory  function.      The  same  takes  place  in 
heart,  as.  in  the  bladder,  the  bronchial  tubes,  the  stomach  and  other 
]x>rtions  of  the  digestive  canal.    This  hypertrophy  of  the  heart,  as  ha* 
been  justly  remarked  b\  otifiiceJ  obet  m  •  It,  by  Mm;  uec,Beau 

and  others,  is  a  lesion  specially  and  provident iallj  employed  by 
nature,  as  a  means  of  overcoming  the  obstacle  to  the  circulation  of 
the  blood.     The  result  is,  the  maintenance  for  a  n  rtain  time  of  the 

■rmance  of  a  function  essential  to  life.     I  hv. 
lesion  is  to  a  great  extent  produced  by  an  excess  of  musculo 
but  while  I  say  so,  I  ad  nut,  that  we  must  also  take  into  accoti 

mee  of  the  hypertrophy,  the  pathological  change  in 
tissue  brought  about  by  that  morbid  action  conventionally  termed 
lnilainmation  i  ion. 
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Let  us  now  return  to  the  consideration  uf  embarrassment,  more  or 
less  considerable,  to  the  circulation  of  the  blood  Ifl  the.  cardiac 
cavities.  Gentlemen,  if  I  do  not  pause  to  study  with  jon  the  pre- 
it  of  tin*  lesion-  ni  ihr  oofioes,  il  is  because-— 
as  has  been  admitted  by  an  eminent  physician,  whose  competence  to 
express  an  opinion  on  such  a  point  no  one  will  gainsay — the  study 
is  essentially  one  more  curious  than  useful.'  Nevertheless,  the 
differential  diagnosis  of  insufficiency  of  the  aortic  valves  is  of  wry 
great  importance  in  practice.  The  most  frequent  causes  of  sudden 
death  are  tin »  '  [tend  upon  lesions  of  the  am  in-  ralveej    ami 

it  is  likewise  a  fact  recognised  by  most  practitioners  tint  the  i 

k  I  OOI  least  frequently  accompanied  by  that  assemblage  of 
morbid  phenomena  which  constitute  the  general  symptoms  of 
diseases  of  the  heart. 

Let  us  see  what  are  these  general  phenomena. 

Disturbance  of  the  functions  of  the  heart  must  necessarily  produce 
I  throughout  the  whole  circulator}-  apparatus.  Appre- 
ciable modifications  of  the  arterial  pulse,  of  iln  pj  r,.  of  the  veins  and 
capillaries,  show  that  the  circulation  is  embarrassed.  The  pulse, 
irregular,  unequal,  and  intermittent,  as  are  the  pulsations  of  the 
heart,  is  generally  small ;  but  when  there  is  considerable  by  pert  r 
of  the  left  ventricle,  the  pulse  is  also  hard  and  vibrating,  presenting 
sometimes,  a  peculiar  fremitus,  which  is  most  distinct  in  the  carotid, 
subclavian  and  radial  arteries.  In  some  cases,  the  arterial  pulsations 
succeed  one  another  stroke  by  stroke,  and  this  reduplication  of  the 
pulse  is  coincident  with  a  regurgitant  murmur  heard  on  auscultating 
the  heart.  The  insufficiency  of  the  aortic  valves  is  characterised  by 
a  bellows-murmur  at  the  base,  accompanying  the  second  soun 
tin-  heart,  and  by  a  bounding  pulse   with  flexuosity  of  the  radial 

r)  :  this  last-named  sign  originally  pointed  out  by  Selle, 
specially  insisted  upon  by  Corrigan,  is  of  great  diagnostic  value  in 
this  affection. 

Marty's  tphigmograph  gives  a  good  representation  of  the  'peculiar 


'Professor  Bolilund.  in  his  " Traiir  Cliniqut  drt  MaladUt  du  C<r*r" 
(and  edition,  ro!.  ii  p  36*3),  anys  • — 'Do  distinctive  sijrns  exist  by  wLirii  \rr 
can  ascert  1  1  at  of  contraction  in  one  or  oilier  of  the  catitics  of 

mrt?  The  miIuIkiii  of  tins  problem,  whieh  is  essentially  more  curious 
than  useful  [qui  est  an  fond 'plus  citricitx  jk'h/iYc),  ilmll  uow  engage  our  alien- 
lion  for  a  few  minutes." 


MO 
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efasnaterbtiofl  of  th©  pulse  in  am  fur  insufficiency.      Youare 

that  tbis  ingenious  instrument,  by  means  of  a  pen  attached  to 
the  arm  of  a  lever  resting  by  one  end  on  an  artery,  each  pulsation 
which  raises  it  up,  delineates  tin-  uteri  iomopOD  astrip  of  pa$ 

which  goes  on  unrolling.     Well  then  !     Corrigan's  special  boun 
of  the  pulse,   "Inch  strikes  the   finger  ike  a    trigger,  b 

ssed  «iii  tin-  slip  nf  paper  r>f  the  sphigtnograph  by  an  u 
vertical  line  terminating  in  a  sharp  point  or  in  a  sort  of  hook,  ifta  I 
which  comes  an  oblique  descending  line  more  or  less  BeXDOOS  in  the 
middle.     The   cut  ire    ;i  insists  in   a  series  of  vertical    and 

obli(|ue  lines  joined   by  the  point   or  hook.     'I  t    of  the 

vertical  line  is  in  proportion  to  the  force  of  the  arterial  diastole. 

But  in  the  pulse  of  contraction  of  the  aortic  orifice,  the  ascending 
line  of  the  tracing,  corresponding  to  the  arterial  diastole,  is  not  ver- 
tical, but  oblique ;  and  the  descending  line  is  oblique  in  an  inverse 
direction,  and  Uexuous.  The  ascending  line  never  attains  tl 
height  which  it  reaches  in  the  pulse  of  aortic  valvular  iiisullic: 

In  insufficiency  of  the  mitral  valve,  the  pulse  is  a 
irregular,  and  of  nn  irregularity  which  is  absolute,  and  in  no 
typical ;  that  is  to  say,  it  is  not  represented  in  any  uniform  manner 
upon  the  sphignm  acing.     The  pulse  lias  less  volume:  and 

so  feeble  are  some  beats  that  it  is  almost  impossible  to  a 
them  by  the  finger.     On  the  tracing,  the  arterial  diastole  is  figured 
by  vertical   lines  of  unequal   height,  and  the  systole  by    oblique 
tremulous  lines  of  the  most  irregular  form. 

In  'orifice,  the  pulse  in  regular,  • 

sphigmographic  tracing  greatly  irmal.     1; 

in  which  there  ia  a  presystolic  bellows-murmur,  the  nature  of 
the  Lesion  maj  be  diagnosed  by  the  d 

Whan  disen.M    of  the  hear!   baa  reached  a  pretty  advanced  ltd 
the  existing  impediment  to  the  venous  circulation  i  ed  by 

swelling  of  the  veins  near  the  heart — those  for  example  of  the 
and  face ;  and  this  turgescence  is  particularly  obvious  in  the  external 
jugular  veins,  where  it  is  sometimes  accompanied  by  unduktory  pul- 

ona,   analogous   to   and   synchronous    with   the   arterial    \ 
This  is  the  "  venous  put <e,"v\\\A\  Laucisi  (who  bi    B 
the  first  1-  observe  as  the  sign  of  hypertrophy  of  the  i 


— "  Physiologic  Mvdicale  del*  I 
Swjg."     Paris,  1863. 
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ventricle.  It  is  ouued  by  reflm  into  the  veins  of  a  certain  portion 
of  the  sanguineous  tide  which  the  right  auricle  lias  been  unable  to 
send  into  tin.-  ventricle:  it  is  thus  caused,  whether  there  be  contrac- 
tion of  the  auriculo-vcutricular  orifice,  whether  there  be  insufficiency 
of  the  tricuspid  valve,  permitting  the  blood  iu  the  ventricle  partly  to 
regurgitate  into  the  auricle,  or  fmally,  whri.ln.-r,  by  reason  of  tin 
obstacles  "ft  hi*  li  the  blood  encounters  in  patting  from  the  right  into 
the  left  cavities,  the  ventricle  is  unable  to  empty  itself  completely. 

In  addition  to  the  embarrassment  of  the  venous,  there  is 
ubarrassment  of  the  capillary  circulation,  which  declares  itself  by 
a  livid  tint  of  the  skin,  swelling  of  the  face,  pufliness  of  the  eyelids, 
a  bluish  colour  of  the  lip,  and  more  or  less  injection  of  the  skin  of 
thf  extremities. 

The  morbid  functional  phenomena  which  occur  are  dependant 

D  disturbance  in  the  capillnry  circulation.    The  embarrassed  re»pi- 

ration,  at  first  consisting  in  some  breathlessness  after  rather  violent 

exercise,  such  as  walking  more  rapidly  thon  usual,  increases  in 

proportion  as  the  affection  of  the  heart  makes  progress,  and  at  last 

reaches  a  nigh  degree  of  dyspnoea :  the  disturbance  of  the  cerebral 

function*,  which  supervenes  m  the  last  stage  of  the  disease — the  tan- 

t/uincwi*  cotigc.il ''«>n  which  OCCOM  In  the  ] >r i n«-i | j.lI  riocera,  tin:    h 

Jiver,  spleen,  and  ene.eplulon,  find  virion  sometimes  proceeds  to  the 

;t  of  hemorrhage  (pneumohemorrhage  for  example,  a  frequent 

complication  of  heart  diseases),  or  induces  structural  changes  such  as 

cirrhosis  of  the  liver  ' — and  finally,  dropsical  affections  such  as  ccdema 

of  the  extremities,  anasarca,  effusion  into  the  serous  cavities: — all 

B  phenomena  arc  chiefly  consequences  of  mechanical  obstruction 

of  too  eimokl 

1  say   chicj/y  the  result  of  mechanical  obstruction,  because   me- 
chanical obstruction  is  not  sufficient  of  itself  to  explain  the  pzodui 
of  the  morbid  phenomena  of  which  1  am  now  speaking.     So  true  is 

MUnetunefl  see  individuals  rapidly  succumb  after  nil 
presented  all  the  general  and  rational  symptoms  of  cardiac  disease,  and 
wi  in  whom  it  was  never  possible  during  life  to  recognise  well 
narked  local  signs  of  such  :m  affection,  and  in  the  post,  mortem 
i  ination  of  whose  bodies  there  were  not  found  any  lesions  oi  the 
heart  sufficient  to  explain  either  tin' symptoms  observed  or  the  death; 
and  we  likewise  see  persons  presenting  all  the  physical  signs  of  a 

1  Sec  a  subsequent  lecture  on  Cnuuuosis. 
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disease  of  the  heart  live  for  a  long  time  without  appearing  to  ex- 
perience any  notable  derangement  in  their  health. 

If  wa  only  take  into  account  the  anatomical  lesion,  an  "organic 
affection  of  l  he  heart  is  in  reality  no;  •.     Should  any  one  be 

astonished  at  this  assertion,  let  me  a,-k  him  if  he  would  regard  as  a 
disease,  slow  progressive  asphyxia  i'; 

a  man'.-  DOOk  ami  daily  ti-htming  the  01  vtent 

that  it  would  take  two  years  to  cause  death  ?  Organic  affections  of 
the  heart,  however,  arc  or  nearly  always,  more  than 

mechanical  ob  i   to  the  central  circulation:   the  loe 

morbid  affection,  which  has  occasioned  the  formation  of  the  material 
obstacles,  is  also  to  a  great  extent  the  cause  of  all  the  organic  and 
functional  disorders  which  arise. 

Tin?,    truly    the   most   medical    point   of  view    from   which   to 
consider  diseases  of  tlie  heart,  is  {hut.  adopted  by  many  clii 
sicians :  it  has  recently  been  admirably  expressed  by  Dr.  Main; 
his  excellent  thesis,  from  which,  with  your  permission,  I  shall  read 
some  passagi 

"  When,"  says  Dr.  Mauriac,  "  we  have  to  estimate  in  a  general 
manner  the  causes  of  death  in  persons  affected  with  diseases  of  the 
heart,  it  is  indispensable,  if  one  wish  to  grasp  the  problem, 

and  to  look  at  the  question  in  n  manner  at  once  philosophical  and 
medical,  to  examine  in  the  first  place  the  share  which  certain  dia- 
Bfl  have  in  the  production  of  the  secondary  phenomena  of  these 
diseases,  when,  after  a  period  of  longer  or  shorter  duration, 
throw  the  economy  into  a  peculiar  state  of  cachexia,  which  is  conven- 
tionally designated  cardiac  cachexia.  It  is  known  thai  this  special 
cachexia  is  the  source  of  profound  modifications  in  the  oraan 
humours;  and  thai  the  two  principal  pheuomena  are  an  asthenic 
condition  of  the  circulation  in  all  the  splanchnic  viscera,  whence 
result  passive  congestions  of  these  organs,  and  an  abnormal  exhala- 
lion  of  serosity  into  the  cellular  tissue  and  serous  cavities.  These 
signs  of  general  disturbance  of  the  system  show  themselves  some* 
times  at  so  early  a  period,  at  a  period  so  close  to  the  first  manifesta. 
tion  of  the  local   symptoms  of  heart  becomes  a 

question  whether  the  disease,  regarded  as  a  whole,  is  primarily  local 
or  general.     Where  docs  it  begin  ?     Is  its  origin  in  the  heart  alone? 


Lcs  Maladies  du  C<uur.— De  la  Mort  Subtle  dut 
baaSB  ilea  Valvules  Bignoidea  dc  I'Aorte       i  is,  1660.] 


ORGANIC    AFFECTIONS   OP   TDK    II FART. 


108 


Is  it  from  the  heart  that  there  comes  that  morbid  impulse  the  evolu- 
tion  of  which  will  soon  involve  the  entire  economy  ?  Or,  must  we 
*eek  for  it  In  ill  parts  of  the  circulatory  system?     Or  a 

IS  the  entire  circulatory  ftppl  HtnllttlMOUij  affected  j  and 

not  the  heart  which  rs  chiefly  affected,  because  in  its  central  action 
is  comprised,  so  to  speak,  all  the  forces  which  put  in  motion  that 
fluid  which  pervades  and  nourishes  all  our  tissues  ?  These  are 
great  questions  in  general  pathology  to  which  it  is  not  easy  to 
reply. 

"  It  is  now  an  accepted  scientific  fact,  verified  hy  every  day's  expe- 

<•,  and  placed  beyond  dispute  by  the  beautiful  researches  of 
Dr.  Houillaud   that  there  is  a  primary  diath< iftifl  cause  for  nearly  ail 

ian  of  the  heart.     It  in,  tie,  whether  this  general  morbid 

,  which  concentrates  its  energy  on  the  organs  of  circulation  is 
purely  inflammatory  or  essentially  rheumatic  or  gouty;  but  it  is 
important  to  remember  that  <  very  diathesis  causes  every  molssnk 
to  live  a  life  specially  morbid,  ami  consequently  exercises  upon  the 
entire  economy  a  profoundly  debilitating  influence.  1 1  vngj  dia- 
ls weakens  the  force  of  the  organism  by  modifying  the  physiolo- 
gical performance   of    elementary   nutrition,    may  not  the   various 

csi-s  which  n  h«arl    do   this    much   more 

certainly  by  attacking  the  apparatus  which  conveys  to  all  parts  of 
III.-  body  the  Bind  whence  assimilation  derives  the  mated  ill  bj  which 
the  tissues  are  noariahed  .  Herein  lies,  does  it  not,  the  primary 
cause  of  that  general  morbid  deterioration  of  which  we  have  to  take 
account  P 

"This  is  not  all :  the  pathological  processes  ppcnliar  to  each  dia- 
thesis, and  from  which  it  derives  its  characteristic  physiognomy, 
disorganise  the  car  |fi<3   M   begins  a  series  of  secondary 

omena,  which  have  been  too  exclusively  ascribed  to  the  exist- 
ence of  impediments  to  the  circulation  of  the  blood  in  the  cavitu  ■  nf 
the  heart.  Some  pathologists  Lave  c.  en  gone  farther  than  this  in 
)calisingtbe  causes  of  the  morbid  phenomena  ;  they  have  ascribed 
icse  impediments  to  the  circulation  solely  to  the  material  obst 
The  lesions  of  the  orifices — contract 
or  inadequacies — only  express  one  of  the  phases  of  the  pathological 
changes  of  which  the  heart  is  the  theatre :  the  danger  which  they 
occasion  is  only  relative." 

Dr.  Mauriac  supports  these  propositions  by  cases,  such  as  I  have 
jur-L  btt  D  pointing  out  to  you,  of  persons  who,  though  they  have  the 
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physical  signs  of  apparently  serious  disease  of  ti  live  for  a 

long  lime,  and  moreover  without  presenting  the  symptoms  of 

general  disturbance  of  the  economy  apparently  imminent  from  the 

ilnlv  that  llirrc  Hasted  an  obstacle  to  the  passage  of  the  blood 
through  the  heart.     He  then  thus  continues : — 

'•  The  doctrine  regarding  diseases  of  the  heart  which  is  cxclusi* 
based  upon   considerations  referring  to  material   obstacles  ti 

ige  of  the  blood  does  not  solve  every  difficulty  nor  remove  every 
doubt.     The  attractiveness  of  the  duct  riiu 

the  phenomena  by  making  them  subordinate  to  a  mechanical  cause 
which  lli'  niiiul  can  appreciate  much  better  than  a  vital  nr  diatiiesic 
cause.  But  the  operations  of  nature  are  essentially  complex:  a 
pathological  phenomenon  which  at  first  sight  sceins  to  be  simp 

. .  iiapliefl  a  change,  permanent  or  temporary,  in  bo   i 
m  tits,  or  an  exaltation  of  so  many  organic  functions,  that  there  ii 
a  great  risk   of  only  seeing  one  side  of  (he  truth,  and  leaving  the 
nih.Ts   in   ilir   ahade,  if  we  found  a  theory  solely  on  one  clan  of 
phenomena." 

In  reality,  a  practical  fact  is  dominant  in  '°logy  of  the 

heart :  the  diseases  of  this  organ  are  those  which  most  deceive  the 

•.run  at  the  bedside  of  the  patient:  their  diagnosis  is  simple, 
but  it  is  quite  otherwise  in  respect  of  tin  ir  prognosis.  The  course 
ni  ( lie  disease,  and  its  possible  complications,  are  subordinate  to 
v<  ry  many  circumstances,  some  of  which — such  as  the  intercurrent 
all'cctions — are  recognisable,  but  the  majority  of  which  elude  recog- 
nition. 

Speaking  in  a  general  way,  it  may  be  said,  that  a  predisposition 
to  pulmonary  affections,  that  an  exaggerated  susceptibility  of  the 
nervous  pystem,  place  those  suffering  from  diseases  of  the  heart  in 
an  untoward  position  in  consequence  of  the  manner  in  which  pul- 
monary and  nervous  affections  read  on  the  central  orgai 
circulation.  The  former  tend  to  occasion  stasis  of  the  blood  in  the 
right  side  of  the  heart,  and  consecutively  in  the  entire  venous  and 
capillary  system,  thereby  leading  to  passive  congestions  and  v 

11s :    the    second  arc  direct  causes  of  functional  disorders 
which  complicate  the  organic  disease.    Bu  rali- 

l      !  : — uho  can  explain -why  a  particular  individual.  . 
exception  of  the  morbid  conditions  of  which  I  ha 
may  go  on  for  a  long  time  without  experiencing  much  derang- 
of  health  notwithstanding  an  extensive  cardiac  lesion,  while  auother 
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person  sinks  rapidly  under  an  organic  disease  of  the  heart,  the  local 
Bjmptomfl  of  which  WON  much  less  serious,  their  sent  in  nth*  i 
being  the  same  ?  I  make  this  latter  distinction,  because,  as  I  have 
already  said,  the  insufficiency  of  the  sigmoid  valves  of  the  aorta  is 
of  all  cardiac  organic  affections  the  most  serious,  as  well  as  one  of  the 
most  frequent  causes  of  sudden  death,  although  it  is  the  least  fre- 
queutly  attended  by  general  symptoms  during  life. 

.  let  us  wow  resume  consideration  of  the  cases  at  pre- 
iindi-r  our  observation:  let  us  return  to  the  patient  occupying 
bed  34  in  St.  Bernard's  ward. 

This  woman  was  admitted  four  or  five  months  ago,  suffering  B 
extensive  anasarca.  Besides  infiltration  of  the  cellular  tissue  of  the 
lower  extremities,  and  puffiness  of  the  face,  she  had  pulmonary 
oedema,  which,  on  auscultation,  was  found  to  be  characterised  by 
sibilant  and  suhrrepitant  rales,  heard  principally  at  the  base  of  the 
So  greatly  was  respiration  emb.i  .  that  death   from 

j  xia  seemed  likely  to  occur  within  forty-eight  hours.  The 
affection  of  the  heart)  however,  judging  from  the  analysis  of  the 
symptoms  which  I  was  enabled  to  make  (though  with  difficul 
emise .piencc  of  the  greatly  embarrassed  state  of  the  respiration  and 
circulation)  was  nut  more  serious  than  it  is  to-day.  It  was  not  the 
first  occasion  on  which  the  patient  had  had  symptoms  similar  to 
"h  I  was  then  called  upon  to  relieve.  Under  the  circum- 
stances, all  that  I  could  do  was  to  attack  the  general  dropsy,  under 
the  impression  that  by  promoting  the  evacuation  of  the  infiltrated 
fluid,  by  freeing  the  blood  from  its  excess  of  serum,  T  should 
re-establish  the  equilibrium  of  the  circulation,  and  facilitate  the 
workiug  of  the  pulmonary  apparatus. 

Draatto  purgatives—  purgatives   which  quickly  produce  copi 
serous  evacuations,  and  have  for  that  reason  been  termed  bydra- 
gogues — best  fulfil  this  urgent  indication.     I  therefore  gave  the 
compound  tincture  of  jalap  with  forty  grammes  of  hollands.    Under 
the  influence  of  the  first  brisk  purging,  the  anasarca  was  sen- 
diminished  on  the  following  day.     At  my  second  visit,  I  repeated 
the  same  prescription,  and  obtained  from  it  a  still  more  dad 
effect.     The  hollands  Mas  administered  some  days  lab  t  to  the  same 
manner:  before  two  weeks  had  elapsed,  the  dropsy  had  completely 
ilisappeared,  and  there  was  no  longer  any  difficulty  in  breathing.     I 
was  then  enabled  to  verify  much  more  easily  than  1  could  at  the  date 
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of  the  patient's  admission,  the  physical  and  local  signs  of  her  cardiac 
affection. 

I  r i,l*  r  the  influence  of  a  class  of  remedies  which  the  old  physi- 
cians fill  x/fiiea,  that  is  remedies  which  purge  offending 
humours  from  the  blood,  within  from  forty-eight  to  so 
hours,  I  got  rid  of  Darn  anasarca  which  had  <- 
formidable  symptoms.  1  averted  imminent  death,  which  was  the 
aole  result  which  the  nature  of  the  case  allowed  me  to  aspire  to 
accomplish ;  for  unfortunately,  I  could  do  nothing  to  cure  the  organic 
i,  the  basis  of  the  disease. 

Having  realised  this  terrible  fact,  I  went  on  giving  the  diuretic 
wine  i.i f  tin-  llntrl-Dini,  ami,  after  :i  time,  bitters. 

Of  all  the  hydragogue  remedies  which  1  h  \  the 

most  powerful  is  that  known  as  the  "ria  diurelique  dc  Vh 
Dieu,"  the  formula  for  preparing  which  I  devised,  and  which  is  as 
follows : — 


Take  of:— 

Elite  wine 
Squill  bulbs 
.1  ii ni pr-r  berries   . 
Poxgloft  leaves 

Macerate  litem  together  for  ton 

Then  add  of  :— 

Acetate  of  potash 
Filter. 


750  grammes  ■ 

->o  grammes ;  aud 
10  grammes. 


15  grammes. 


This  wine,  which  I  have  employed  for  many  years,  and  which  has 
been  accepted  by  my  colleagues  according  to  my  formula  wl 
have  now  given  you,  is  generally  borne  well  by  pa  to  it,  both 

in  my  hospital  and  private  practice,  I  owe  apparent  recoveries  from 
a  I  fee  lions  complicating  diseases  of  the.  heart — complications  for  the 
relief  of  which  linn  seemed  nothing  to  be  done. 

freed   from  danger  for  the  time  being,  the  patient  soon  b 
herself  sufficiently  well   to  ask  for   her  dismissal  from  1! 
Dieu  :  the  only  discomfort  which  remained  was  some  shortneaaof 
breath,  an  inevitable  consequence  of  her  disease  of  ti 

weeks,  she  came  back  in  a  com  tlv  similar  t. 

in  which  she  was  when  firs!  received  into  the  hospital. 

TI  lis  relapse  alarmed  me  all  the  more  that  I  too  well  knew  that 
such  cor  s  are  liable  to  return,    and  must   ultimately  be 
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■  resources  of  art :  a  time  will  come,  when — if  I  inay-eo 
express  mys»lf — the  cup  being  already  full  to  the  brim,  a  single 
tlrop  will  cause  it  to  overflow;  in  short,  I  knew  that  this  woman 
was  doomed  within  n  short  period  to  sink  under  her  disease,  and 
that  she  would  probably  be  carried  oft"  by  the  syiup:  am  which 
i  J  the  genera]  economy.  The  success  of  my  treatment  had, 
I  so  conspicuous  mi  the  first  occasion  as  to  constrain 
me  to  resort  to  it  a  second  time.     I  again  employed  tin-  -im 

•  ;  and  on  the  thiol  day,  the  anasarca  had  again  disappca 
and  the  breathlessness   had   again  ceased.     The  patient  :i-Lnl   lor 
food,  and  complained  that  she  had  too  little,  to  eat ;  but  from  the 
occurrence  of  a  new  complication  I  was   prevented  from  satisfying 
her  appetite, 

The  diarrhoea  produced  by  the  tincture  of  jalap  and  diuretic  wine 
:iued.  That,  however,  did  not  give  me  any  anxiety,  as  I 
thought  that  the  ilux  which  I  had  produced  with  a  view  to  remove 
the  dropsy  would  also  prevent  its  return.  The  event  was  not  in 
accordance  with  these  anticipations,  for  although  the  diurrheca  con- 
:asarca  steadily  increased,  till  it  mis  :r-  "real  us  when 
tin-  patieM  nto  hospital.     It  was  no  longer  possible  to  recur 

to  the  treatment  which  had  been  so  marvellously  successful  on  two 

ioUB  occasions,  for  the  administration   of  drastics  and  dim 
would  have  necessarily  increased    the  irritation  of  the  digestive 
canal,  and  augmented  the  disorders  of  the  nutritive  function  upon 
l   evidently  depended   the   third  appearance  of  the  dropsical 
symptoms.     Clearly,  the  lirst  indication  was  to  modify  the  patholo- 
.1  the  inl  stint]  canal;  that  Indication  having  been  ful- 
filled, then-  would   be  ground  to  hope   thai   the  dropsy  might  la; 
.jtageously  dealt  wiih  by  acting  on  the  kidneys  or  skin,  the 
'i<iii  from  which  organs  might  come  in  the  place  of  I 
-tinal  canal. 
Subnitratc  of  bismuth  and  prepared  chalk  were  lirst  given  sepa- 
rately, and   tlnri    in   ."(injunction,  but  without    aa\  liiiieiicinl    n 
Nitrate  of  silver  given  by  itself  to  the  extent  of  to  centigramn: 
the  course  of  the  day,  iu  10  pills,  and  the  nitrate  of  silver  in  com- 
bination with  opii:  did  no  better.     The  dinrrhira,  in  place 
of  becoming  less,  became  more  profuse.     1  tlnn  employed  /n/Jrargy- 
■rum  cum  crcta,  (mercury  killed  in  chalk)  a  preparation  taken  from 
the  English  Pharmacopoeia,  when-  it  is  railed  "grey  powder:"  while, 
like  calomel,  this  preparation  is  a  purgative,  it  is  also,  like  it,  when 
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administered  in  a  particular  manner,  an  excellent  alterative,  a  modi- 
fier of  tin-  stale  of  the  intestinal  canal,  very  useful  in  certain  kind* 
of  diarrhoea.    The  patient  took  ten  centigrammes  (about  two  grains) 
of  grey  powder  on   the  fiat  day;  tnd  from  that  day  the.  inf. 
flux  moderated.     Next  day,  I  added  three  drops  of  laudanum  I 
prescription,  ordering  them  to  bu  taken  immediately  after  the  grey 
powder.     Under  the  influence  of  this  medication,  the  numl 
stools  in  the  twenty-four  hours  decreased  from  seven  or  eight  to 
two. 

This  beneficial  result  was  obtained,  but  the  dropsy  coutiuue.' 
it  was  no  longer  possible  to  excite  the  intestinal,  1  calculated  on  the 
renal  secretion.     As,   however,  the  substances  which  act  on  the 
kidneys  are  apt  to  irritate  the  ini  [  was  nfraid  that  if  I 

administered  them  internally,  I  might  overturn  the  therapeutic  plat- 
form which  had  cost  me  so  much  trouble  to  erect.  I  consequently 
resolved  to  apply  diuretics  externally,  a  ,■  which! 

experience   during  the  last  twenty  year.*,  and  which,  (taring 
prrind,  has  often  rendered  me  signal  services. 

luse  a  strong  decoction  t<>  be  made  of  squill  bulbs  and  digitalis 
leaves;  or,  I  take  from  too  to  150  grammes  of  squills  and  tin- 
quantity  of  the  tincture  of  digitalis  and  mix  them  with  two  tin: 
water.    1'lanncls  soaked  in  this  mixture  are  applied  to  the  abi 
ami  thighs  of  tin-  patient,  and  the  flannels  arc  covered  up  by  a  large 
wrapper  of  oiled  silk.     By  persisting  in  the  use  of  this  measure,  a 
v  p.  abundant  supply  of  urine,  is  often  obtained.     This  is  what  yon 
saw  in  our  patient :  in  her,  too,  the  diuresis  led  to  resolution  of  the 
dropsy.     Having  a  third  time  got  quit  of  her  symptoms,  she  felt 
herself  sufficiently  well  to  leave  the  hospital. 

You  see  therefore  that  in  this  woman,  the  diarrhoea  which  1 
brought  on  for  the  purpose  of  getting  nd  of  serious  sym- 
involving  danger  to  lile,  became  in  turn  a  cause  of  exactly  similar 
utoms,  and  that  I  had  consequently  to  contend  against  it.  In 
another  woman,  whom  you  have  likewise  seen  in  our  clinical  wards, 
suppression  of  the  usual  intestinal  flux  was  the  cause  of  death. 

This  patient,  like  the  first,  came  into  our  wards  with  an  affection 
of  the  heart  character!  ipitai  km  of  the  heart,  with  irregular 

frequency  and  inequality  in   the  arterial   pulse.      On  auscultation,  1 
heard,  at  the  apex  of  the  heart,  a  sawing  murmur  accompanvi:; 
first  sound,  continuing  during  the  short  interval  between  the  two 
sounds,  and  prolonged  till  the  second  sound.     I  diagnosed  contrac* 
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tion  with  inadequacy  of  the  mitral  valve,  and  hypertrophy  of  the 
heart.     The  precordial  dulncss  on  percussion  extended   beyond   i 

normal  limits. 

The  patient  told  mo  that  for  more  than  two  years  die  had  never 
hecn  without  riiarrlma  ;  but  she  added,  that  she  never  was  so  well  as 
when  she  had  abundant  diarrheal  evacuations.  Not  paying  much 
attention  to  this  specialty,  and  not  placing  implicit  confidence  in  the 
woman's  statements,  I  endeavoured  to  moderate  the  intestinal  Box. 
ittempt  was  successful ;  but  I  bitterly  regretted  having  made  it, 

for  great  disturbance  of  the  eircnlalinn  BOOD  supervened,  juiiI    three 
days  after  the  cure  of  her  diarrhea,  this  poor  woman  died. 

I  am  convinced  that  the  profuse  secretion  from  the  intestinal  sur- 
face was  a  discharge  which  protected  the  patient  from  the  congestions 
and  dropsies  which  usually  accompany  cardiac  affections.  As  soon 
as  I  perceived  the  untoward  symptoms  occasioned  by  my  inopportune 
medical  intervention,  I  tried  to  restore  the  critical  evacuation  whi< -h 
I  had  imprudently  checked:  my  attempts  were  unavailing.  The 
of  the  olbei  patient  of  whom  I  have  just  been  speak iug  would 
to  show,  that  artificial  critical  evacuations  are  very  far  from 
being  satisfactory  substitutes  for  the  evacuations  which  arise  spon- 
taneously. 

I  have  gone  into  these  details  to  show  you,  how  difficult  it  U 
lay  down  general  rules  of  treatment :  to  show  that  that  which  suits 
MRM  cases  is  unsuccessful  in  others — that  therapeutic  mOMOU 
benefit  in  given  circumstances  may  fail   subsequently  even  in   the 
same  subject — and  that  we  must  often  seek  to  attain  the  same  object 
by  different  means. 

Gentlemen,  I  have  already  told  you  that  affections  of  the  heart 
expose  physicians  to  the  risk  of  making  many  mistakes — in  this 
,  that  there  is  nothing  so  difficult  as  to  form  a.  prognosis  of 
iv.ii  approximate  certainty  as  to  then  ulterior  progress.    I  now  add, 
although  it  is  generally  easy  from  the  perfection  which  in  our 
day  has  been  attained  iii  auscultation  and  percussion,  to  ascertain  the 
existence  of  heart  diseases,  their  diagnosis  still  sometimes  presents 
great  difficulties.     This  may  arise  from  the  structural  changes  not 
ie.st.ing  themselves  during  the  life  of  the  patients  by  the  physical 
phenomena  which  generally  characterise  them,  as  is  proved  by  cases 
reported  by  Stokes  of  Dublin.     And  sometimes,  as  has  hecn  re- 
marked by  Dr.  Beau,  the  examination  of  the  dead  body  confutes  our 
l>r<'cisc  diagnosis  of  a  cardiac  affection. 
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Of  this  I  only  wish  to  lav  before  you  two  example  DM  speak 

in  tin  Biff  pUcc  of  |  man  in  whose  case  I  showed  the  morbid  ana- 
tomical parts  in  this  tfetttr*.  Tli  patient  was  suffering  from 
hypertrophy  of  the  heart  of  old  standing,  and  I  thought  that  there 
also  existed  insufficiency  of  the  mitral  valve  with  tout  ruction  of  the 
auriculo-ventricular  opening.  He  had  also  had  slight  heinop 
Some  of  the  sputa  were  tinged  with  blood :  others  were  black  and 
1,  while  others  again  were  frothy  and  bright  red.  Finally,  great 
general  anasarca  and  ascites  were  added  to  the  alread; 
plications.  The  patient  died  three  days  after  his  arrival  in  our 
wards. 

On  opening  tin  body,  I  found  that  there  was  a  notable  increase  in 
the  volume  of  the  heart.    This  hypertrophy  involved  the  left  ven- 
tricle, which  amis  also  dilated.     I  detected  nothing   abnorrn 
respect  of  the  orifices,  except  alight  thickening  of  the  mitral  \ 
both  segments  of  which,  however,  seemed  to  play  ]  well, 

there  being  Bother  valvular  inantfioiencj .  doc  aity  appreciable  con- 
ti arii.  a  uf  the  auricula-ventricular  opening.     One  of  th< 
valves  of  the   aorta   was  ossified  at  its  base,  but   it  nevertheless 
adequately  performed  its  office.     Then  ifore,  neither  val- 

vular insufficiency  at,  nor  contraction  of,  the  aortic  orifice.  The  aorta 
was  somewhat  dilated,  and  its  walls  presented  incrustations  similar 
to  those  upon  the  sigmoid  valve. 

The  reasons  which  influenced  me  in  forming  my  diagnosis— 
insufficiency  of  the  mitral  valves  and  contraction  of  the  auriculo-ven- 
tricular  opening — sernml  to  trie  to  be  the  natural  inferences  from 
the  signs  and  symptoms  now  stated. 

WhcQj  as  in  our  patient,  there  b  only  hypertrophy  of  the  heart 
With  dilatation,  and  no  serious  lesion  of  the  mitral    or   trie 
valves,  the  circulation  generally  remains  regular. 

So  it  is  also,  when  the  sigmoid  valves  of  tho  aorta  arc  insnfhc 
a  condition  which  is  indicated  bj  the  bi  lJinv:-. murmur  accoinpa 

rcond  sound  of  the  heart,  beard  at  the  base  of  the  heart,  pro- 
longed through  the  arch  of  the  aorta;   by  a  remarkable  vibr 
character  in  the  radial  pulse ;  also,  by  greater  force  and  fulness  in 
the  beat  of  the  large  arteries,  such  as  the  carotid,   humeral,  and 
eiuoral. 

The  absence  in  our  patient  of  the   physical  aipns  which  charac- 

iiiMiilii  it-ncy   in   the  aortic  valves,  although,  in  spite  of  the 

absence  of  bellows-murmurs,  I  detected  all  the  phenomena  which 
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indicate  lesions  of  the  auriculo-ventricular  orifices,  viz.  very  great 
irregularity  in  the  pulsations,  also  general  anasarca,  ami   :i  pulse, 
ides   being  intermittent,  was  so   exceedingly    iVehle  .is  to 
make  it  impossible  to  count  the  number  of  the  beats.     By  all  i  I 
signs,  I  was  led  to  my  diagnosis. 

The  autopsy  proved  DJ  liiau'nosis  to  have  been  wrong;  and 
showed  that  the  symptoms  observed  daring  life,  that  the  exci 

' I' banco  of  the  ciruul.u i-ui  entirely  depended  OS  whai  Dr.  Beau 
has  called  "  ati/Uolie" — want  of  contractile  power.  1  had  certainly 
attributed  to  this  asjfsto/ie  the  absence  of  the  bellows-murmur 
characteristic  of  lesion  of  the  auriculo-ventricular  orifice ;  but  I 
believed  that  it  did  not  proceed  from  impaired  muscular  contrac- 
tility of  the  heart,  but  from  resistance  to  this  contractility  by  an 
obstacle  situated  at  the  orifices.  I  based  my  opinion,  I  repeat,  upon 
the  presence  of  phenomena  virion  I  h&Teaeteribed  bo  you,  and  which 
are  seldom  associated  with  mere  increase  in  the  volume  of  the  heart. 

There  can  be  no  doubt  that  I  committed  an  error  in  my  dia- 
gnosis; but  I  question  whether  it  was  an  error  which  it  would 
been  easy  to  have  avoided.  I  confess  that  were  a  similar  case  to 
occur  to  inr,  I  should  be  equally  embarrassed,  and  should  probably 
[fito  the  same  error.  In  reality,  the  matter  is  not  of  much 
importance  in  a  practical  point  of  view :   and  here  let  me  repeat  a 

lark  which  I  have  already  made,  that  the  exact  seat  of  a  cardiac 
lesion  is  a  study  more  interesting  than  useful. 

Apart  from  the  reasons  which  1  ha\*c  mentioned,  the  occurrence 
of  pulmonary  apoplexy  in  our  patient  was  an  additional  reason  fur 
believing  that  there  was  a  lesion  at  the  auriculo-u-ntricnlar  Opening, 
because  it  is  in  cases  in  which  such  lesions  exist  that  pulmonary 
hemorrhage  most  eosunoslj  Hperreaea. 

The  attack  of  pulmonary  apoplexy  was  slight.  At  the  autopsy, 
we  only  found  a  very  small  clot,  about  the  size  of  a  pigeon's  egg, 
situated  at  the  posterior  part  of  the  left  lung.  This  accounted  for 
its  presence  not  having  been  revealed  during  life  by  auscultation,  and 
explained  why  we  had  only  heard  some  mucous  subcrcpitant  rales 
unaccompanied  by  bellows-murmur  or  dulness. 

The  patient  had  had  albuminuria  ;    and  his  kidneys  presented  all 
the  characters  of  congestion.     In  thi>,  there  was  nothing  extraor- 
dinary;  for,  as  you  are  aware,  there  is  nothing  more  common  than 
albuminuria  in  the  last  stage  of  disease  of  the  heart.     I  say  aA 
nvria  and  not    lirigttfs  tihease,  which  is  a  very  dilferent  affectum. 
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Albuminuria  is  an  expressive  symptom  met  with  in  a  great  man? 
diseases,  such  for  example  as  typhoid  fever,  small-pox,  scarlatina,  and 
optom  which  may  be  transitory,  and  relate  cither  to 
a  temporal-}  >titc  of  the  kidneys  or  of  the  blood.  liright's  disease, 
again,  in  which  albuminuria  is  the  !.  or   if  I   may  so 

speak,  tin  symptom,  bona         lised  by  a  structural  change, 

irremediable  and  more  or  less  profound,  in  the  kidney.  The  presence 
of  albumen  in  the  urine  of  individuals  affected  with  diseases  of  the 
heart  probably  depends  upon  passive  hvperemic  congestion,  on 
engorgement,  on  hypostasis,  which  may  tab:  place  quite  as  readily  in 
the  killing  us  in  hot  other  viscos,  their  vascular  tension  alloy 
transudation  of  the  most  liquid  part  of  the  hlood,  or,  in  i 
words,  of  the  scrum.  There  talcs  place  in  the  urinary  apparatus 
something  analogous  to  that  which  takes  place  in  other  organs,  in 
the  cellular  tissue,  in  the  serous  cavities  in  particular,  where  unfa 
the  influence  of  the  impediment  to  the  venous  circulation,  we  see 
passive  congestions  occurring,  which  give  rise  to  drop 

The  second  example  which  I  wish  to  bring  before  you  is  the  case 
of  a  woman  who  was  it  ttto  the  hospital  with  all  the  loc.r 

general  symptoms  of  mi  affection  of  the  heart,  There  existed  an 
abnormal  amount  of  dulness  in  the  precordial  region  ;  and  a  bellows- 
murmur,  having  its  maximum  intensity  at  the  apex  of  the  heart, 
was  heard,  instead  of  the  click  of  the  valves.  The  pulsnti' 
heart  were  unequal  in  force,  and  the  pulse  was  so  quick  that  it.  could 
not  be  counted.     There  existed  greatly  cmbarrav  lining  and 

oedema  of  the  extivmitn .-.  The  general  symptoms,  yielded  to  the 
treatment  which  I  adopted;  but  the  serious  character  of  the  local 
phenomena  continued,  excepting  that  there  was  a  diminution  in  the 
rapidity  of  the  pulse.  The  diagnosis  which  I  had  ordered  to  be 
inserted  in  the  descriptive  paper  on  the  bed  [la 
/ion]  was — M  valvular  insufficiency,  contraction  of  the  auricula- 
tricular  opening,  and  hypertrophy  of  the  heart."  This  was  also  the 
diagnosis  of  those  who  were  in  the  habit  of  following  me  in  my 
hospital  visit,  and  who  had  on  many  occt  rvals  of  some 

days,  attentively  examined  Che  patient,  as  I  had  also  done.     I  had 

I  a  that  I  was  mistaken;  when,  upon  one  occasion,  (after  h. 
!'  i  some  time,  discontinued  to  auscultate  the  heart),  I  was  surprised  not 
to  Bud  the  bellows-murmur,  previously  so  mauifeM  days, 

tie  u-  vas  do  return  of  this  murmur,  and  the  sound  of  the 
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Hick  was  only  a  little  duller  than  in  the  normal  slate.     There  WW, 
■ver,  no  return  of  the  g«  m  r.>l  symptoms. 

1  certainly  could  not  pretend  to  have  fund  the  cardiac  alfeelion  : 
1  was  well  aware  that  when  lesions  of  this  kind  attain  a  certain 
point,  they  do  not  improve :  their  remaining  stationary  is  the  most 
favourable  result  which  can  occur.     To  a  certain  i  herefore,  I 

was  mistaken :  the.  beilows-murmur  accompanying  both  sounds  of 
the  heart  very  evidently  indicated  a  morbid  condition  at  the  auriculo- 
vi-ntric  uiar  unlico,  an  obstacle  to  the  free  play  of  the  valve.*,  wlni  li 
onij  BBfi  BAN  Iv  closed  the  opening,  while,  at  the  same  time,  I 
was  a  diminution  in  the  calibre  of  the  opening.  There  existed  a 
permanent  cardiac  lesion,  which  was  apparently  a  certain  amount  of 
cuing  of  the  valves.  There  had  been  a  temporary  lesion,  pro- 
bably constituted  In  the  vegetations,  I  lit.-  presence  of  which  upon 
the  surface  of  the  valves  has  been  pointed  out  by  Laennec,  Professor 
liouillaud,  and  others. 

Gentlemen,  there  can  be  no  doubt  that  it  is  impossible  absolutely 
to  diagnose  such  lesions,  but  we  may  have  good  grounds  for  sus- 
ng  their  existence.  It  is  my  opinion,  therefore,  that  in  our 
patient  fibrinous  concretions  existed,  which  under  the  influence  of 
a  condition,  probably  inllammatory,  were  deposited  upon  the  already 
diseased  valves,  concretions  such  a*  i  ited — to  use  Ur.  Bouil- 

laud's  lujpjiv  comparison —  upon  the  rods  with  which  blood  is  whipped 
fibrin.  These  concretions  interfered  with  the  play  of 
the  membranous  valves  to  which  they  adhered,  and  al^o  narrowed 
the.  calibre  of  the  auriculo-ventrieular  orifice,  causing  the  bellows- 
murmur  which  ranee  and  non-reproduction 
of  the  bellows-murmur  must  be  ascribed  to  the  opening  being  ren- 
dered free  by  removal  of  the  partial  obstruction,  its  gradual  solution, 
and  no  new  fibrinous  deposit  having  taken  place.  1  am  unable 
otherwise  to  explain  the  production  and  cessation  of  the  physical 
phenomena  observed;  but  1  admit  that  very  serious  objections  may 
be  urged  against  the  validity  of  this  explanation. 

This  is  no  doubt  an  exceptional  case;  but  it  is  not  unique  in  the 
annals  of  science.  Such  of  you  as  have  attended  my  clinic  for  some 
time  must  have  seen  patients  presenting  idl  the  local  and  general 
symptoms  of  I  fi  rj  advanced  cardiac  disease. — great  anxi- 1  ■>  .  extreme 
depression,  puj  I  and  irregular  pulse — recover  from  these 

symptoms,  which  admitted  of  no  other  explanation  than  a  temporary 
obstacle  to  the  circulation  caused  by  polypiform  eonentiuns. 
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Irrcsji  iii.  r  nf  symptoms   molting  from  the  disturbance  of  the 

ii.'  :n  .moii  through  the  cardiac  cavities,  there  are  olhers  of  a  »till 

more  serious  character  which  are  generally  consequences  of  fibrinous 

concretions  in  the  heart  or  vessels : — I  refer  to  the  symptoms  caused 

■mbolia. 

The  term  mlolium,  as  you  are  aware,  signifies  a  foreign  body, 
which,  formed  in  Ifo  heart*  the  arterial  system,  or  the  reootu  >\stem, 
i-  bundled  into  the  torrent  of  the  I  B,  and  obliterates  more 

or  less  completely  the  vessel  in  which  it  becomes  impacted.  The 
migration  of  clots  in  the  vascular  system  is  a  fact  to  which  attention 
was  first  called  by  Legroux,  or  at  all  events,  be  was  the  fir- 
describe  their  migration  in  the  arterial  system.  More  recently,  and 
particularly  since  the  researches  of  Professor  Virchow,  the  subjeet 
has  been  studied  anew,  and  in  a  more  complete  manner.1 

Euibolia,  according  to  the  importance  of  the  vessels  which  tbey 
obstruct,  may  occasion  more  or  leM  serious  sj  Suppose  for 

example,  that  a  fragment  detached  from  the  polypiform  concretions 
of  which  I  have  just  been  speaking,  be  impelled  through  the  aorta 
into  the  main  artery  of  a  limb,  that  it  be  there  arrested  in  its  pro- 
gress, forming  a  plug  by  which  an  obstacle  i»  presented  to  the  pass- 
age of  the  blood,  gangrene  of  the  limb  will  be  the  consequence. 
gangraM  wfl  be  analogous  to  that  very  inappropriately  called 
tenile  gangrene,  which  is  also  the  result  of  arterial  obliteration. 
Suppose  again,  that  the  emboliura  stops  the  circulation  in  one  of  the 
principal  arteries  of  the  brain,  you  can  readily  understand  that  the 
consequences  will  be  much  more  serious,  and  may  even  prove 
rapidly  fatal 

Some  years  ago,  a  young  married  lady  whom  I  was  at  the  | 
seeing  in  consultation  with  my  friend  Dr.  Voillemier  felt  uncomfort- 
tions  in  the  region  of  the  heart.,  and  was  afterwards  sud- 
denly seized  with  painful  tingling  in  the  lingers.  The  lingers  had  a 
bluish  colour,  and  very  soon  presented  all  the  appearances  of  a  dry 
gangrenous  affection:  fortunately,  the  gangrene  was  limited  to  one 
of  the  last  phalanges  which  the  patient  lost.  Eighteen  months 
later,  this  lady  was  suddenly  struck  with  complete  paralysis  of  one 
side  of  the  body,  and  subsequently  sunk  with  till  the  symptoms  of 
softening  of  the  brain.     The  age  of  the  patient  made  it  improbable 


1  VlBCHOW: — Ubcr  die  Verstopfung  dcr  Lungcnurterie.    [Froricp'a  Ntruc 
Nolizcu,  1846.] 
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that  she  had  had  an  attack  of  simple  apopfat/,  the  -u.Idennessof  the 
paral;  be  nature  of  the  symptoms  which  had  eighteen 

.-hown  themselves  in  the  hand,  led  me  to  the  con- 
clusion that  on  both  occasions  something  similar  had  occurred.  On 
the  Crst  occasion,  no  embolium  having  obliterated  an  artery  of  the 
hand,  caused  partial  paralysis  of  the  finger;  and  on  the  second 
occasion,  an  embolium  penetrated  the  arteries  of  the  brain  and  pro- 
duced softening — a  sort  of  cerebral  gangrene,  of  which  hemiplegia 
was  the  characteristic  manifestation. 

Nearly  at  the  same  time,  a  friend,  quite  a  young  man,  was  carried 
off  by  an  attack  of  paralysis,  which  supervened  under  circumstances 
similar  to  those  now  described  :  the  hemiplegia  with  which, he  was 
suddenly  seized  came  on  abruptly  in  the  course  of  an  attack  of 
rheumatism  of  the  heart. 

Two  years  previously,  one  of  ray  colleagues  was  sent  for  to 
Uourges,  to  sec  a  patient  who  had  rheumatic  endojwricarditis  1  and 
in  whom  had  suddenly  supervened  gangrene  of  the  great  toe  accom- 
panied by  coldness  and  purpling  of  the  integuments.  After  clear  li , 
which  was  not  long  in  occurring,  the  popliteal  artery  was  found  com- 
pletely obliterated  by  a  clot. 

Similar  facte  have  been  recorded  in  dillVrent  medical  repertories. 
Dr.  Worms  has  reported  a  case  of  acute  endocarditis,  followed  by 
gangrene  of  the  left  leg  caused  by  an  embolium  which  had 
obliterated  the  trunk  of  the  tibio-fibular  artery.  The  patient  I 
soldier,  29  years  of  age.  The  gangrene  was  complete,  and  involved 
the  loss  of  the  limb  in  which  it  occurred.  The  two  lower  thirds  of 
the  leg  separated  almost  without  any  interference  ;  and  six  months 
after  that  occurrence  M.  Follin  waa  obliged  to  give  shape  to  the 
stump  by  an  operation. 

Judging  from  what  takes  place  in  limbs  attacked  by  gangrene, 
may  conclude  that  the  apoplectic  attacks  of  which  1  have  been 
speaking  may  originate  in  a  similar  mechanism.  As  the  anastomos- 
ing arteries  of  the  brain  are  so  numerous  and  so  large  that  the  com- 
mon carotid,  and  even  both  carotids,  may  be  tied  without  occasioning 
either  death  or  cerebral  ksion,  it  is  possible  that  incases  of  embolism 
the  apoplectic,  phenomena  :nv  the  result,  not  merely  of  vascular 
obliteration,  but  of  a  more  direct  actiou  of  the  clot  upon  the  cere- 
bral substance. 

Be  that  as  it  may,  the  disturbance  of  the  cerebral  functions  is  sub- 
ordinate to  its  cause.     Let  me  explain :  if  an  embolium  is  only 
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large  enough  to  obstruct  partially  the  vessel  in  which  it  is  impacted, 
if  ir  In-  <>f  so  alight  b  consistence  as  to  admit  of  being  disi 
and  d  obstacle  which  it  presented  to  the  curr 

blood  disappearing,  the  brain  will  resume  its  functions  j  but  if,  en 
the  contrary,  the  embolium  is  large  enough  completely  to  plug  the 
vessel,  of  a  sufficiently  resisting  consistence  not  to  break  up  and  dis- 
solve, there  will  ensue  a  real  gangrene  of  the  brain,  and  the  cerebral 
ling  may  bad  In  death. 

\  mi  must  renu tuba  :i  woman  of  47  years  of  age  whom  we  hud  in 
1 1  (1  4  of  St.  Bernard's  ward.     She  came  into  the  hospital  to  be 
treated  for  disease  of  the  heart  ;    and  mj  diagnosis  was — c 
of  1  be  auriculo-ventricular  orifice  with  inadeqnacj  of  the  • 
also  found  that  there  existed  ascites  and  anasai  tie  of 

liver,    which  extended    beyond    the   false   ribs  and    seemed  to   be 
increased  in  volume,  led  me  to  believe  that  there  was   inci 
cirrhosis. 

Aft :  1:111c,  tin-  condition  of  this  woman  had  improved:  the 

anasarca  had  disappeared,  and  l lie  ascites  had  decreased ;  win 
the  beginning  of  December,  suddenly  she  I-  It  v;  ry  acute  pain  in  the 

of  the  head,  and  was  struck  with  hemiplegia  of  the 
of  the  body.      She  rctaiucd   consciousness  up  to  death,   which 
occurred  ere   long.     My   diagnosis  was  : — softening  of  the  brain, 
d  probably  by  obliteration  of  an  art; 

The  autopsy  was  made  on  the  following  day  at  ray  request,  and 
with  the  greatest  possible  eare  \>\   Pr,    Ludovic   Hirsehfehl,  | 
distinguished  annirnnisf,  now  professor  of  anatomy  in  the  medical 
univi  The  middle  cerebral  artery,  which 

no  trnce  of  osMlieation,  was  completely  obliterated  by  a  clot  of 
blood,  black,  homogeneous,  and  three  centi:  length i    the 

branches  going  to  the  right  corpus  striatum,  which  was  in  process  of 
softening,  were  also  obliterated  in  the  same  way.  All  the  other 
arteries  were  free  from  obstruction. 

I  found  also  KrfolU  IflMOna  at  both  auriculo-ventricular  orifices, 
the   valves  of  which    were   indurated,    adherent,    and    insufiV 
Tin  re  also  existed  dilatation  with  hypertrophy  of  the  heart. 

The  eirrliosis  of  the  liver  which  I  had  diagnosed  cd ; 

bnl    111-  iii-<,i-     was   in   a  much  more  advanced  stale   than    I 
supposed.     'J  I  •  oloine  of  the  liver  was  only  apparen* 

organ  being  pushed  down  by  the  right  lung,  which  was  in  a  very 
em[)li)sematous  state. 
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Bear  also  in  mind  the  case  of  the  recently  delivered  wuman  who 
occupied  bed  20  in  the  same  ward.  I3u  attendants  attached  to  the 
ward  informed  us  that  on  the  evening  before  her  admission  to  the 
hospital  she  had  been  Struck  by  paralysis  without  immediate  loss 
teas :  she  had  been  able  to  say  : — "  take  me  to  the  hos- 
pital"— but  on  the  day  on  which  1  saw  her,  she  could  not  reply 
to  my  of  my  questions.  1  found  that  there  was  complete  hemiplegia 
of  the  motor  power  of  the  right  side,  but  no  diminution  of  natural 
sentient  power. 

The  pulse  was  frequent  and  irregular :  auscultation  of  the  heart 
enabled  one  to  hear  a  bellows-murmur,  having  its  maximum 
intensity  .it  the  ipac,  beyond  the  nipple.  This  murmur  was  harsh, 
and  the  mitt*]  orifice  was  its  probable  seat.  Connecting  those  two 
facta — the  h->iou  el  tin-  led  side  of  the  heart  and  the  cerebral 
apoplexy — recalling  to  mind  the  beautiful  researches  of  Virchow 
upon  the  migration  of  dot*,  and  reasoning  from  the  facility  with 
which  sanguineous  coagula  form  in  recently  delivered  women,  and 
upon  the  rapidity  with  which  the  symptoms  were  developed  in  the 
case  now  nnder  consideration,  I  had  no  hesitation  in  concluding  that 
I  had  to  do  with  an  embolium  situated  in  the  middle  cerebral  artery 
of  the  left  side,  which  had  induced  softening  of  the  corresponding 
parts  of  the  nervous  centres.  The  patient,  without  having  had  any 
inflammatory  reaction,  without  regaining  consciousness,  and  without 
showing  any  cliange  in  the  state  of  the  paralysed  side,  died  eight 
days  after  her  admission  to  the  hospital. 

The  autopsy  fully  confirmed  my  diagnosis.  A  portion  of  the 
brain  in  front  of  the  left  corpus  striatum  was  softened  :  on  the  same 
side,  tin:  calibre  of  the  middle  cerebral  artery,  in  the  situation  in 
which  it  expands  into  a  dense  vascular  net-work,  was  obliterated, 
only,  however,  to  the  extent  of  two  millimeters,  by  a  small  fibrinous 
clot  which  was  yellow,  resistant,  mid  did  not  adhere  to  the  parietes 
of  the  vessel :  all  around  this  little  fibrinous  clot,  there  was  coagu- 
bloodj  which  on  the  one  side  became  lost  in  the  anastomosing 
plexns  of  the  middle  cerebral  artery,  and  which  on  the  other  side 
terminated  abruptly  at  the  origiu  of  the  artery  of  Svhius.  The 
little  central  clot  which  plagged  the  artery  was  like  a  millet  seed. 
There  was  no  lesion  of  the  walls  of  the  middle  cerebral  artery. 

At  the  bifurcation  of  the  left  common  carotid  artery,  there  was  a 
small  fibrinous  clot  which  also  was  of  the  size  of  a  millet  seed,  which 
BOttl  three  filiform  prolongations,  cruoric  and  fibriuou.*,  one  into  the 

27 


418 


ORGANIC   AFFECTIONS    OP   TIIE    HEART. 


common  carotid,  another  into  the  internal  carotid,  and  the  third  into 
the  middle  thyroid. 

The  mitral  valve  was  the  seat  of  conspicuous  lesions.  On  the 
auricular  surface  of  the  valve,  some  adherent  to  the  pericardium,  and 
others  so  free  as  to  be  almost  unattached,  were  warty  looking  clots 
of  different  sizes.  Gentlemen,  it  would  be  very  difficult  to 
seeing  that  there  was  a  relation  of  cause  and  affed  lutween  the 
mitral  lesion  and  the  fibrinous  clots  found  in  certain  cerebral 
arteries  and  the  accompanying  softening  of  the  brain.  Observe  that 
the  other  arteries  of  the  brain,  examined  with  care,  presented  no 
intra-vascular  coagulation,  and  that,  except  in  the  situation  of  the 
.softening,  the  entire  brain  was  normal  in  colour  and  COI 
Finally,  the  similarity  of  form  and  the  identity  of  structure  of  the 
fibrinous  concretions  of  the  mitral  valve  with  those  of  the  artery  of 
Sylvius  constituted  an  additional  reason  in  favour  of  Mkboi 

"With  reference  to  the  softening  of  the  brain,  I  wish  to  rcma. 
you,  that  most  frequently  the  lesion  of  consisteuce  and  nutrition  is 
seated  in  that  portion  of  the  left  hemisphere  supplied  by  the  middle 
cerebral  artery,  or  artery  of  Syluus.  1  am  not  going  to  attempt  to 
explain  this  fact  to  you,  for  were  I  to  do  so,  I  should  only  be  entering 
upon  an  anatomical  discussion  of  doubtful  value. 

I  would  merely,  in  relation  to  our  patient,  remind  you  that  my 
colleague,  Dr.  Broca,  in  his  interesting  memoir  on  aphemia,  or  the 
loss  of  articulate  speech,  has  localised  the  function  of  speech  in  the 
posterior  part  of  the  third  frontal  convolution  of  the  left  side.1  Let 
me  also  remind  you  that  cerebral  softening  is  most  frequent  on  the 
left  side,  and  in  that  portion  of  the  brain  which  is  supplied  with 
blood  by  the  artery  of  Sylvius.  We  are  led  by  a  consideration  of 
these  facts  to  sec  that  there  may  be  a  relationship  between  an  cmbo- 
lium,  the  seat  of  cerebral  softening  on  the  left  side,  and  aphemia,  or 
aphasia,  as  I  have  proposed  to  call  the  affection.  This  is  a  point  to 
which  I  propose  to  return  in  future  lectures.8 

To  revert  to  the  subject  more  immediately  before  us : — it  is  now  a 
well  established  fact  that  migratory  clots  of  a  certain  volume  may, 
when  lodged  in  the  brain,  or  in  other  parts  of  the  body,  lead  to 
softening  or  to  gangrene :  these  results  do  not  always  take  place 


1  Bhoca  -.—BmlUiiiu  d«  la  Soctfti  Anatomique.     1861 . 
1  8eo  the  lecture  on  Aimusia  p.  aib  of  the  First  Volume  of  the  Nc* 
Sydenham  Society's  traiialutiun. 
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when  the  clots  arc  so  small  as  to  be  only  stopped  in  fan 
passage  through  the  capillaries.  The  consequent  phenomena  may 
then  be  of  another  kind.  Capillary  embolia  seldom  cause  partial, 
very  circumscribed  gangrene,  but  often  give  rise  to  numerous 
ecchymotic  spots,  small  parenchymatous  abscesses,  and  secondary 

I  fibrin,  to  which  the  name  of  visceral  stutfing  or  info 
has   been    given.      The   capillary    embolia   are  the  result   of  the 
breaking  up  of  the  clots,  and  disintegration  of  the  fibrin   depo- 
sited on  the  cardiac    valves ;  or,  of  the  spontaneous  opening  of 
atheromatous,  fibrinous,  or  purulent  cysts  of  the  arteries. 

Tin-re  arc  some  cases  in  which  the  starting  point  of  embolia  is 
vlcerout  endocarditis,  which  at  other  times  gives  rise  to  symptoms  of 
general  poisoning,  leading  to  a  typhoid  stale.  This  is  a  point  which 
1  propose  !>  to  duvelupc  in  lectures  specially  devoted  to  the 

subject.1  Here,  I  will  only  remark  that  Professor  Bouillaud,  in  hie 
"  Traits  des  Ma/adieu  du  G  la  case  of  gangrenous 

endocarditis  with  ulceration  and  perforation  of  the  aortic  valves; 
but  both  Professor  Bouillaud,  and  Dr.  Gigou  (of  Atignuleme)  who 
quotes  the  case,  have  OOlj  ttlltd  attention  to  the  morbid  phenomena 
of  endocarditis  and  to  the  contraction  of  the  orifice  with  inadequacy 
of"  tin  aortic  valves.  Subsequently,  Hot  ;t  m-U  ,  \  irehmv,  Bamberger 
and  Freidreich  in  Germany,  as  well  as  Charcot  and  Vulpian  in 
France,2 showed  that  ulcerous  endowditM  may  be  tin  point 

of  capillary  embolism ;  and  that  it  may  also,  by  introducing 
morbid  elements  into  the  current  of  the  circulation,  give  rise  to 
symptoms  of  a  general  putrid  poisoning  (d  the  system  so  closely  simu- 
lating, as  to  be  liable  to  be  mistaken  for,  the  symptoms  peculiar  to 
I  fever  and  severe  jaundice. 
Ulcerous  endocarditis  is  more  frequent  in  the  left  than  in 
the  right  side  of  the  heart:  such  at  least  is  the  conclusion 
arrived  at  from  the  cases  collected  by  Bouillaud,  Virchow, 
Bamberger,  and  Freidreich :  Charcot  and  Vulpian,  however,  have 
published  a  case  in  which  the  valves  of  the  right  side  of  the  heart 
were  affected.      To    explain  the  symptoms    of  poisoning  which 


•  Sec  the  lecture  on  Ulc&bocs  Endocarditis. 

•  Charcot  and  Vulpux  •— Cases  of  numerous  Fibrinous  Tumours  eon* 
taining  I'uriforni  Matter.  [Compfas  rtndtu  dn  Seanut  ei  Mcmoirei  de  la 
Sociiti de  Biolot/ie :  Paris,  1854,/).  i8y. ]— Memoir  on  Fibrous  Cv sis  containing 

irm  Mattor  in  two  Cases  of  i'artial  Aneurism  of  the  Heart.    [Second 
Serifs  s  Vol.  I,  1S54,  p.  301. J 
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occurred  in  that  case,  it  is  necessary  to  admit  that  the  products  of 
the  ulcerative  action  in  part  had  passed  through  the  capillary 
vessels  of  the  lung :  such  is  the  hypothesis  enunciated  by  Drs. 
Charcot  and  Vulpian.  But  though  we  grant  that  the  blood  may  be 
poisoned  by  the  products  of  ulceration,  it  is  not  necessary  to  assume 
that  they  travel  over  the  whole  vascular  system :  it  is  sufficient  that 
the  blood  in  the  right  side  of  the  heart  come  in  contact  with  these 
products,  to  be  changed  to  such  an  extent  as  to  cause  general 
poisoning. 

Just  as  the  coincidence  of  an  organic  lesion  of  the  heart  with  apo- 
plexy leads  us  to  infer  that  there  is  an  embolium  in  the  brain,  so 
does  the  coexistence  of  cardiac  symptoms  with  a  typhoid  condition 
not  depending  on  dothinenteria,  justify  the  supposition  that  there  is 
ulcerous  endocarditis. 

I  propose  to  study  with  you  the  subject  of  venous  embolism — very 
common  in  cachexic  conditions  and  in  the  puerperal  state — when  I 
come  to  lecture  on  phlegmasia  alia  dolens. 


LECTURE  LII.1 

ALCOHOLISM. 

Symptoms  of  Alcoholism  Referable  to  the  Nervous  System. — Delirium 
Tremens. — Influence  of  the  Habitual  Use  of  Alcoholic  Stimulants 
on  the  Progress  and  Treatment  of  Diseases. — Successive  and 
graduated  [hifrarchisis]  Symptoms  caused  by  Alcohol  in  its 
Passage  through  the  Organism. — Lesions  of  the  Stomach  and 
Subsequent  Lesions  of  Organs  in  the  Cycle  of  the  Venous  System. 
— Lesions  of  Organs  in  the  Cycle  of  the  Arterial  System,  the 
Nervous  Centres,  the  Kidneys,  fyc. — Steatosis  and  Cirrhosis. 

Gentlemen  : — To-day,  I  propose  to  speak  to  you  on  the  subject 
of  Alcoholism. 

Without  concealing  any  of  its  difficulties — because  I  fully  recog- 
nise their  existence — it  may  still  be  useful  to  state  to  you  my  views 
upon  this  problem,  one  of  the  most  difficult  in  pathology.  If  it  be 
necessary  to  impress  upon  young  physicians  the  classical  precepts  of 
their  profession,  it  is  not  less  useful,  at  rare  intervals,  to  make  with 
them  more  perilous  scientific  excursions. 

The  affections  of  the  nervous  system,  of  which  I  have  given  you 
a  summary  and  necessarily  incomplete  history,  present  in  a  less 
degree  than  the  affections  of  other  organs,  but  still  they  do  present,  a 
certain  degree  of  uniformity  and  definite  character  in  their  symptoms. 
To  say  that  a  man  is  epileptic  is  to  characterise  the  individual,  the 
symptoms  from  which  he  suffers,  and  the  future  which  is  in  store  for 
him.  To  say  that  a  woman  is  hysterical  is  to  place  her  in  a  more 
vaguely  denned  class.    But  subordinate  to  these  grand  divisions  of 

1  Lectures  XXXIX — LI  will  be  found  in  the  First  Volume  of  the  Transla- 
tion of  the  New  Sydenham  Society,  iu  the  order  stated  in  the  "  Notice  to  the 
Reader"  prefixed  to  the  Second  Volume.    Translator. 
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nervous  affections,  how    many  miuute  divisions  arc   there  wbic 
escape  even  a  vague  classification  ! 

Winn,  in  place  of  obtaining  the  elements  of  our  definitions  from 
an  interrogation  of  symptoms,  we  go  back  to  the  causes  which  have 
provoked,  awakened,  or  maintained  derangements  of  the  nervous 
system,  wc  attain  to  a  more  intimate  knowledge  of  the  nature  of  the 
fUnooim  :  but  here,  as  in  everything  else,  the  more  we  leave  lb<- 
face,  the  more  do  obscurities  increase,  and  outlines  become  uncer- 
tain. 

You  nil  know,  Gentlemen,  and  unprofessional  persons  know  as 
well  as  you  do,  that  alcoholic  preparations  produce  obvious  effect* 
Upon  the  organism,  ami  thiif,  in  the  first  instance,  they  fthow  I 
fflleotiofl  GDI  tin"'  cerdfro-sj.iiial  fyntem,  although  at,  a  later  stagr,  the 
Otfaft  great  systems  arc  variously  affected,  as  I  shall  endeavour  L> 
explain  to  you.  You  are  also  well  aware  that  unfor; 
is  a  great  prevalence  of  dissipation  among  the  class  from  which  the 
hospitals  chiefly  derive  their  patient?.  This  fact  constitutes  Bn 
i  ti< ilngical  element  which  you  will  too  often  encounter  complicating 
diseases,  disturbing  then  I  volution,  aud  impeding  convalescence. 

Ami  yet,  till  very  recently,  the  custom  has  been  to  consider  the 
study  of  the  peculiar  effects  of  alcoholism  as  belonging  only  to  phy- 
sicians specially  devoted  to  mental  diseases.  I  accept,  but 
without  profound  regret,  the  artificial  limits  imposed  by  the 
administrative  exigencies  of  practice,  or  by  personal  deficiency ;  bul 
In  the  matter  which  I  have  now  brought  under  your  notice,  I 
cannot  resign  myself  to  any  similar  conventional  arrangement. 
Extreme  cases,  it  ia  true,  may  only  be  accessible  to  -n  in 

the  wards   of  a  lunatic  asylum,  but  it  is  otherwise  with  ca 
moderate  severity — with  effects  more  limited  in  character  and  net 
culminating  in  inxmilv.      Alcoholism  belongs  to  the  same  category 
as  many  other  cerebral  affections.     There  is  an  insensible  gra 
of  cases  between  the  attack  of  apoplexy  consequent  upon  which  the 
mental  DOWBR  have  fallen  to  tin-  lowest,  form  of  dementia,  ai 
apoplectic  seizure  after  which  there  only  remains  an  almost  imper- 
ceptible amount  of  hemiplegia  :   but  in  this  gradation  of  cases,  yon 
will  be  unable  to  appreciate  tho  value  of  the  symptoms  which  eliance 
has  brought  under  your  notice,  unless  you  keep  in  view  the  two 
extremes  of  the  progressive  series. 

This  statement  is  still  more  applicable  in  respect  of  aJcohotitm. 
In  the  first  instance,  tho  effects  of  alcohol  arc  within  the  domain  (& 
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physiology :  taken  in  small  quantities,  alcohol  has  its  right  ami 
props  place  in  the  aliment  of  the  body :  but  taken  in  excess,  it 
either  leads  to  formidable  maniacal  excitement,  or  to  the  pitiable 
spectacle  of  acquired  idiocy.  You  will  admit,  Gentlemen,  that 
within  this  vast  domain,  it  will  only  be  possible  for  me  here  to  point 
out  some  landmarks. 

Alcoholic  compounds  Died  in  w'n ni  1  may  call  physiological  quan- 
tities are  unquestionably  benelic  nbjei  t  in  a  state  of 
health  :  there  are  also  cases  in  which  they  may  be  useful  in  a  state 
of  disease.  I  do  not  require  to  recapitulate  tin-  eiretim  stances  under 
which  their  administration  is  appropriate  in  health  or  disease.  And 
yet  what  useful  knowledge  there  is  to  be  learned  in  relation  to  that 
subject  I  You  have  often  seen  me  prescribe  wine  iu  tolerably  large 
doses  in  adynamic  fevers,  and  during  convalescence  from  inflamma- 
tory affections  which  have  left  great  depression  behind  them. 

1 1  rmented  liquors  constitute  more  than  a  complement  to  alimen- 
B  :  they  likewise  fulfil  another  class  of  indications.  For  a 
long  periodj  however,  their  employment  in  medicine  was  proscribed  ns 
I  perilous  enormity  ;  but  latterly,  by  one  of  those  reactions  of  which 
therapeutics  offers  so  many  examples,  there  has  been  no  shrinking 
from  giving  them  with  extreme  hardihood.  Without  running  any 
risk  by  lolloping  these  aberrations,  we  may  profit  by  daring  trials 
from  which  phy.-ieiaiis  of  most  reliable  dt  ban  not  shrunk. 

The  clinical  experience  of  the  present  day  teaches  us  that  even 
patients  suffering  from  inflammatory  affections  toler. 
drinks  in  quantities  which  formerly  one  would  have  been  far  from 
suspecting.  Though  it  has  not  been  demonstrated  that  they  do  as 
much  good  as  was  hoped  by  the  physicians  who  recommend  them, 
it  is  certain  that  they  do  not  produce  the.  injurious  consequi 
dreaded  on  theoretical  grounds.  It  is  an  additional  proof  in  support 
of  that  law,  upon  which  it  is  impossible  to  insist  too  often,  that 
(luring  the  existence  of  a  pathological  state,  the  action  of  toxic 
medicines  is  profoundly  modified.  Just  as  you  have  observed 
opium  pushed  with  impunity  to  doses  which  may  be  called  impru- 
dent in  refractory  <  so  have  you  seen  large  doses  of  alcoholic 
liquors  borne  without  any  bad  consequences  by  patients  suffering 
from  various  affections  of  the  nervous  system. 

e  data  which  I  am  about  to  give  are  not  laid  before  you  as 
examples  to  follow  ;  but  as  facts  calculated  to  assist  in  the  study  of 
fhe  toxic  effects  of  alcohol. 
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Pathologically,  as  well  as  physiologic  ally,  it  ia  important  to  dis- 
tinguish between  the  healthy  and  the  sick  individual,  so  that  we 
may  not  attribute  to  the  one  as  an  incontestable  verity,  an  effect 
which  is  a  reality  only  in  respect  of  the  other. 

When  a  man  in  the  plenitude  of  health  gives  way  to  alci. 
excesses,  more  or  less  frequently,  and  to  a  more  or  less  serious 
extent,  he  experiences  effects  which  differ  in  form  and  degree.    If  the 
same  individual  during  self-induced  intoxication  falls  into  sickness, 
he  forthwith,  in  consequence  of  the  incident  disease,  stands  in  a 
different  relation  to  the  toxic  agent :  neither  the  suseeptibilil J 
phenomena,  nor  the  consequences  are  necessarily  the  same  as  befo 
the    pathological   change   took    place.     Bjf   bearing   in    miu«i 
fundamental  distinction,  ymi  will   be  saved    from  more- 
source  of  confusion,  and  get  the  key  wherewith  to  explain  many 
mistakes. 

In  the  hospital,  it  is  only  on  rare  occasions  that  you  have  an 
opportunity  of  observing  the  effects  of  excessive  alcoholic  potations 
upon  persons  who  are  not  affected  by  disease.  Here,  drunkenness 
appears  as  one  of  the  remote  and  often  doubtful  antecedents  of  the 
allVd ions  which  it  engenders;  and  wened  memorr 

and  not  of  direct  observation.  At  other  times,  it  explains  the 
tendency  which  patients  have  to  become  delirious  in  the  course  of 
diseases  in  which  delirium  is  not  on  essential  symptom  i  and  r 
induces  a  predisposition  to  disturbance  of  the  nervous  system 
its  intervention  in  this  class  of  cases  is  more  conjectural  than  in  the 
other.  You  have  seen,  however,  some  cases,  which  I  havr  been 
careful  to  point  out  to  you, of  alcoholic  delirium  uncomplicated  with 
any  other  affection. 

Drunkenness  in  its  first  degree  presents  yon  with  a  mini 
put ure  of  the  symptoms  of  tin*  more  advanced  stages  of  cbriose 
poisoning:  on  the  one  hand,  there  is  gastro-intestinal  disturbance; 
and  on  the  other,  there  are  disorders  which  arc  either  nervous  and 
secondary,  or  purely  sympathetic.  I  nouth  is  pasty,  the  tongue 
is  dirty,  the  stomach  is  surcharged,  and  there  is  nausea :  the.  head  is 
heavy,  the  senses  ;   in  an  excited  or  obtuse  condition,  and 

there  is  giddiness  verging  upon  syncope.     Cerebral  excitement 
place  to  invincible  depression,  and  the  sleep  reminds  one  of  apup. 
stertor. 

The  fit  [I'acch'] — let  me  use  that  word — is  of  short  duration,  but 
it  leaves  behind  it  a  state  of  discomfort  which  is  more  prolonged, 
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and  which,  in  accordance  with  the  temperament  of  the  individual, 
dominates  one  or  other  order  of  symptoms. 

I  |.  t< i  ilut  point ,  I !■  i < ■  individual,  to  |  Nfttjfl  eUeut,  retains  his 
individuality.  Eh  is  good  tempered  or  irritable  in  his  cups  [it  a  U 
vin  bo*  ou  mauvais]  to  use  the  vulgar  phrase,  according  to  the 
tendencies  of  his  character :  he  is  more  or  less  out  of  sorts,  or  un- 
well, according  to  the  nature  of  his  constitution. 

In  the  second  degree  of  drunkenness,  the  inebriated  man  is  a  sick 
man  [I'ehrieux  est  un  malade].  The  perversion  of  disposition  is  so 
great  that  the  man  is  no  longer  himself:  the  symptoms  become 
developed  in  the  usual  way,  and  are  no  longer  obedient  to  diversity 
of  temperament.  The  delirium  then  assumes  a  well  marked  charac- 
ter, the  nervous  disorder  takes  a  definite  form,  and  the  totality  of 
the  symptoms  is  summed  up  in  the  name — delirium  tremens. 

The  delirium  has  a  sufficiently  special  character  to  enable  the 
experienced  practitioner  to  recognise  it,  without  requiring  him  to 
know  the  previous  UttolJ  of  the  case.  The  physicians  who  have 
made  mental  alienation  a  special  study  have  described  del' 
tremens  in  a  very  masterly  manner,  nod  to  their  works  I  refer  you 
for  a  complete  description  of  the  disease.  It  will  be  sufficient  for 
the  present,  that  I  point  out  to  you  some  of  ita  most  decisive 
signs. 

In  delirium  tremens,  the  delirium  is  characterised  by  restlessness 
and  mental  perplexity,  even  in  cases  in  which  there  is  extn  im. 
violence.  The  excitement  results  from  fear;  for  terror  it><-lf  has  ita 
times  of  audacity.     'Jin  ,  pursued  by  hallucinations  (particu- 

larly of  the  sense  of  sight),  threatened  by  assassins,  attacked  by  robbers, 
is  a  prey  to  a  thousand  miseries.  He  wishes  to  start  on  a  journey 
to  some  places — it  matters  not  to  what  place: — his  desire  is  to  get 
away  from  himself:  he  folds  his  clothes,  and  escapes  by  i 
possible  way  not  interdicted  In  his  vagabond  impulses.  In  the 
midst  of  his  disorderly  excitement,  he  Mill  retains  tin-  power  of 
collecting  his  thoughts  by  the  powerful  effort  of  a  dominant  will ; 
but  this  recovery  of  reason  is  brief,  ami  ere  long  the  patient  returns 
bo  dm  ragariw. 

Are  you  not  struck,  Gentlemen,  with  the  great  similarity  between 
delirium  tremens  and  the  delirium  which  supervenes  in  the  course  of 
many  serious  diseases P  On  the  one  hand,  there  are  hallucinatimis 
which  are  almost  exclusively  confined  to  the  sense  of  sight:  then 
there  exists  the  possibility  of  momentarily  suspending  I  lie  delirious 
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conceptions  :  and  lastly,  there  is  the  strange  propensity  to  pack  up 
for  a  journey.  I  refrain  from  pursuing  this  parallel  any  further, 
though  it  is  instructive  in  more  than  one  respect.  I  ought,  and  it 
is  my  wish,  to  confine  myself  to  the  briefest  indications. 

While  the  intellectual  faculties  are  in  this  perverted  slate,  that 
portion  of  the  nervous  system  which  does  not  preside  over  the  mind 
is  equally  stricken.  The  most  constant  and  the  most  conspicuous 
of  all  the  nervous  perturbations  in  this  disease  is  trembling. 

From  a  semiologieal  point  of  view,  trembling  is  one  of  the  phe- 
nomena most  accessible  to  investigation,  and  yet  the  most  diflicult  to 
describe  categorically.  This  is  an  obscure  subject :  trembling  is  a 
symptom  of  uncertain  meaning,  and  its  import  is  all  the  more 
doubtful,  that  a  tendency  has  been  shown  to  assign  to  it  a  value  which 
it  does  not  possess. 

it  is  a  very  prejudicial  error  to  rely  on  a  mere  pathological 
nomenon,  as  if  it  were  a  diagnostic  sign.  I  am  quite  aware  that 
llu-nis  senile  in  inbliug,  mercurial  trembling,  and  many  ol 
of  trembling.  But  to  classify  after  this  fashion  the  different  kinds 
of  trembling,  as  if  they  were  so  many  distinct  unities,  is  to  approxi- 
DBte  to  ontology  more  than  to  reality.  In  point  of  fact,  trembling 
is  one  of  the  signs  of  old  age,  and  of  mercurial  poisoning,  as  well  as 
of  alcoholism.  To  the  latter,  it  does  not  cxcIum1-  U  lu-long,  as  a 
pathognomonic  phenomenon. 

Subject  to  this  express  reservation,  alcoholic  tremor  has  some 
peculiarities.     In  its  most  marked  form,  it  is  a  sort  of  gcuer.i 
rnitus.     Lay  your  hand  upon  the  shoulder,  and  you  will  fw-I  the 
patient  vibrate  so  to  speak;  but  this  description  is  not  alwm 
plicable.     It  is  sometimes  characterised  by  muscular  $tdu 

ding  being  BDl  so  convulsive  as  to  make  lie  step  hesi- 

tating, and  thr  prehension  of  objects  almost  itnpossi  m  may 

perceive  it  either  to  cease  or  to  continue  under  the  inflaence  of  ex- 
i     ive.  maniacal  excitement,  which  latter  occurrence  is  the  reverse  of 
what  takes  place  in  the  trembl  |  oalrstiL     You  will  observe 

il:;ii     I..11   i!oi     mil  m  |"  nd  as  certainly  as  it  intcrru;>  imreic 

movements.     Be  that  as  it  may,  Gentlemen,  bear  in  mind  that  trem- 
bling is  not  necessarily  the  companion  of  alcoholic  delirium, 
Hint  delirium   comes  on  in   persons  otherwise  in  good  health  ; 
that  it  if  far  from  being  constantly  met  with  when  drunken  delirium 
[dtl(  .;•]  makes  its  lirsi  appearance  under  the  influence  of  a 

disease. 


I  do  not  now  speak  to  you  of  the  gastric  symptoms  relegated  to 
the  second  phase  of  the  disorder,  or  possibly  entirely  annulled  by  the 
magnitude  of  the  nervous  symptoms  peculiar  to  delirium  tremens  : 
but  we  shall  forthwith  meet  with  them  again  and  in  chronic  alco- 
holism, in  which  thrv  are  aggravated  by  repetition. 

The  crisis  of  delirium  tremens  is  violent,  but,  relatively,  it  is 
short  j  and  it  ia  seldom  fatal,  \\trr  many  therapeutic  attempts — too 
often  fortunate  not  1.0  flWli  dmht — many  physician*  hftTV 

(<>mo  to  restrict  themselves  to  the  expectant  system,  save  in  excep- 
tional DM 

When  the  fit  [Paoce*]  is  terminated,  all  is  not  ended.  It  is  an 
old  and  a  true  proverb,  that  "  he  who  has  drank  will  drink"  [qui  a 
bu  boini].  The  drunkard  who  has  come  through  BO  ftttaofc  of 
delirium  tremens  is  as  seldom  cured  of  his  passion  for  almliol 
as  is  the  gambler  for  his  pawfen  for  play,  and  is  in  general 
excited  to  new  debauches.  Pipsonwuia  is  more  frequently  the 
sequel  than  the  antecedent  of  a  first  attack  of  the  delirium  malting 
from  intoxication.  The  QCflMJOWl  on  which  the  delirium  shows  itself 
recur;  and  the  intoxication,  which  at  first  was  acute,  ultimately 
becomes  chronic. 

This,  however,  is  not  always  the  manner  in  which  chronic  drunken- 
ness begins.  While  it  is  sometimes,  as  I  have  stated,  the  result  of 
a  repetition  of  acute  fits,  at  other  times,  it  originates  in  successive 
gradual  poisoning,  producing  no  shock,  and  arising  from  the  habit  u.il 
ingestion  of  alcohol  in  slowly  increasing  doses.  Chronic  alcoholism 
has  been  recently  the.  subject  of  scientific  researches ;  and  you  are 
no  doubt  acquainted  with  the  remarkable  description  of  it  which  has 
given  by  lUagnus  Huss.'  You  know  in  how  excellent  a  spirit 
of  observation  and  method  he  has  classified  phenomena,  the  etiology 
of  which  he  has  so  well  elucidated.  He  has  placed  in  one  category 
nervous  disorders  limited  to  different  encx,  tec  t  ion*,  and  in  the 

i   category,  disorders  of  the  digestive  system  resembling  0 

Yon  arc  aware  that  within  this  vicious  circle,  so  often  met 
with  in  medical  cases,  perturbation  of  the  nervous  system  contributes 
to  impair  nutrition. 

In   his  truthful,  lively,  graphic  picture,  the  scientific  professor  of 
Stockholm  exhibits  chronic  alcoholism — which  derives  its  charac- 


1  Hess  (Magnus): — Clironisclie  Alkoholstkrnnklieit.     Am  drm  Sektefdisehen 
■rlxt  ton  Gerk.  ea*  dem  Butek,    Stockholm,  \%2. 
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teristica  from  its  very  chronichv — assuming  numerous  forms  all  tli 
which,  if  job  will  pardon  the  use  of  an  energetic  popular  locution, 
are  really  the  small  change  [la  mottuai*]  of  the  acute  stage  of  deli- 
rium tremtnt.  The  mental  phenomena  arc  the  same — thej  develop© 
tin mselves  more  slowly,  but  their  change  of  tjpfl  is  only  apparent. 
Slacken  the  tumultuous  pace  of  the  fancies  which  jostle  and  caper 
in  i he  maiDSo'fl  brain,  anil,  although  ym  do  not  thereby  effect  any 
essential  modification,  you  will  completely  alter  the  aspect  of  his 
delirium.  For  the  Aitgutj  the  repugnance  at  food  which  charac- 
terises febrile  anorexia,  substitute  passive  indifference,  absence  of 
appetite,  the.  gastric  state  of  chronic  alcoholism  J  iu  place  of 
turbnuce   of   vision,    or  the   changing    hallucinations    of   delirium 

11-.  I  lull-  :uv  :  - 1  ■  1 1 :"  - 1 .- « - » 1   J)(  t  ir.-|  •  I ;  i  .  ': :'.»,  cloudiness, 

foggineeBj  and  transient  Hashes  of  false  light. 

But  Dr.  Huss  mflde  his  observations  under  conditions  of  so  special 
a  character,  that  you  require  to  exercise  «ome  reserve  in  drawing 
general  conclusions  from  them.     He  studied  alcoholism  in  a  popu- 
lation addicted  to   the  gradual  abuse  of  alcohol,  ill-fed,  sabsi 
almost  exclusively  on  vegetable  diet;  and  which,  under  peculiar  con- 
ditions,  raffaed    the  consequences  of  inveterate   tippling   habit?. 
This  population  had  no  compensatory  intervals  of  relative  sol 
between  the  Jits  uf  debauchery,  uor  was  its  daily  corporeal  waste 
restored  by  generous  fare.     The  type  of  drunkard  sketched 
masterly  a  manner  by  Huss  is  that  of  the  drunkard   of  northern 
countries:  it  is  not  the  type  of  the  drunkard  met  with  in  l'< 
it  among  the  very  dltga  of  the  people.     Here,  as  a  rul 
Hon  is  not  gradual  and  successive,  but  is  generally  intermit* 
tent — acute  during  the  drunl    n  fn,  uml  :  «ome  sue- 

ending  days.  The  description  loses  its  uniformity  of  application; 
the  symptoms  are  more  adventurous,  for  even  poisoning  has  ita 
ilivi  >  .  d  its  adventui' 

But  there  is  a  question  of  still  greater  delicacy  to  which  I  wish  to 
direct  your  earnest  attention.  Not  only  is  chronic  alcoholism  far 
from  showing  itself  with  the  aggregate  of  its  characteristic  signs, 
but  as  a  consequence  even  of  the  intervals  which  I  have  been  paint- 
ing out  to  you,  it  may  exist,  and  itself  bj 
phenomenon  :  it  is  this  latent  alcoholic  saturation  which  is  specially 
interesting  to  the  physician,  because  it  breaks  forth  at  do 
moments.  If  iq  eottte  disease  attack  the  individual  who  is  thus 
iturated,  the  alcoholism  ex  plod  is,  and   throws  into  the  scale  the 
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formidable  odds  of  its  unforeseen  delirium,  or  of  an  ataxia  dispro- 
portionate to  the  actual  disease. 

Win  n  this  is  the  programme— and  in  our  country  it  is  a  very 
common  programme — have  we  not  at  least  indications  to  guide  us 
in  forming  a  n  tf«  diagnosis,  a  matter  of  so  much  difficulty 

even  to  physicians  who  understand  its  importance  ? 

Since  the  time  of  Dauitytau, it  has  been  asked  : — To  what  extent 
i--  the  high  delirium  of  patients  upon  whom  impataikMU  hm  been 
performed, a  manifestation  of  latent  alcoholism?  Xhjl  question  has 
been  unwored  in  different  ways.  Vhy  •i-.n-  have  had  no  doubt-s 
in  IMpeot  of  their  department.  A  man,  during  the  course  of  a 
moderately  severe  attack  of  pneumonia,  in  which  the.  fever  does  not 
run  high,  is  struck  unexpectedly,  and  almost  quite  mk! denlv,  with 
delirium :  by  what  sign  are  we  to  recognise  the  true  cause  of  this 
perturbation?  I  wish  that  I  could  furnish  you  with  decisive  signs; 
but  I  have  not  them  to  give,  and  science  does  not  possess  them.  In 
your  diagnosis,  rely  neither  on  the  trembling,  nor  on  the  nature  of 
the  delirious  fancies.  Both  arc  met  with  in  patients  whose  antece- 
dents arc  beyond  suspicion.  You  will  either  be  forced  to  proceed 
to  a  sort  of  inquisition  into  the  habits  of  your  patient,  an  inquisition 
always  beset  with  sources  of  uncertainty  and  error ;  or  you  will  hare 
pretty  nearly  to  trust  to  uncertainties  and  erroneous  data,  which  it 
baa  been  wished — hut  it  has  not  been  known  how — to  banish  from 
medi< 

When  you  have  summed  up  the  information  which  you  have 
ried,  when  you  have  deliberately  weighed  the  import  of  the 
symptoms,  and  formed  your  opinion — what  arc  you  to  do  ?  The 
fad  ride  directs  the  physician  to  take  into  account  the  habits 
which  tin-  patient  has  acquired,  and  give  him,  within  judicious 
limits,  the  excitant  for  which  he  has  I  lie  :\rl  ilJei.il  craving.  If  this 
treatment  is  successful,  the  case  serves  as  a  confirmation  of  the 
rule. 

rnfortuiiateiv,  experience  is  more  complex  than  it  seems  to  be. 
At  the  beginning  of  this  lecture,  I  dwelt  upon  the  action  of  alcoholic 
stimulants  in  the  course  of  acute  diseases;  jind  you  have  seen  the 
length  to  which  that  system  of  incendiary  therapeutics  may  be 
carried  with  impunity.  I  guarded  you  against  adopting  conclusions 
which  are  often  imperfectly  justified.      In   sue!  tafa  vour 

indications  less  from  the  habits  of  the  patient  when  in  health,  than 
from  the  phenomena  of  his  disease  :  do  not  have  recourse  to  alcoholic 
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stimulants,  unless  they  seem  to  be  required  by  the  symptoms  actually 
present. 

C.entlemen,  in  the  preceding  picture  I  have  only  i  1  the 

<  of  alcohol  upon  the  nervous  system  and  its  injurious  influence 
npun  innervation ;  but  that  is  only  an  incomplete  history 
symptoms.  Thanks  to  modern  researches,  we  can  now  trace  what 
iikiv  he  called  the  physiological  history  of  alcoholism,  and  follow  the 
alcohol  in  its  passage  through  the  organism.  I  am  also  going  to 
show  you  how  alcohol  acts  upon  each  of  the  organs — how  i' 
lOQM  lesions  of  them  the  sooner  it  reaches  them,  the  longer  it  is 
in  contact  with  them,  and  the  more  fragile  and  impressionable  they 
are. 

It  is  because  the  encephalon  is  fragile  and  impressionable  lb 
i-   i  1m-  lir-t  organ  to  feel  the  effects  of  alcohol,  as  well  as  the  organ 
which  feels  them  in  the  highest  degree ;  and  it  is  because  tl: 

is  at  once  manifest  themselves  by  an  assemblage  of  st- 
symptoms  that  the  history  of  alcoholism  has  for  so  long  a  period 
been  cut  short.  There  has  been  a  greater  disposition  to  describe 
the  symptoms  immediately  resulting  from  the  absorption  of  alcohol, 
arly  manifestation  of  which  left  no  doubt  as  to  the  relation 
between  the  symptoms  and  the  alcohol;  while  the  more  remote 
effects  produced  by  the  contact  of  alcohol  with  the  tissues  lias  either 
been  left  in  the  shade,  or  quite  misunderstood. 

The  symptoms  which  I  am  now  about  to  describe  to  you  in  a 
succinct  maimer  arc  precisely  due  to  this  contact,  and  they  take 
their  graduated   nuiLs  [iT*  se  ki  n(]   so  to  speak,  according 

to  physiological; laws.  Scarcely  are  alcoholic  substances 
than  tiny  exercise  an  action  upon  the  stomach,  and  tl 
degree  upon  the  intestines  :  absorbed  to  a  great  extent  by  the  vi 
of  the  stomach,  they  pass  through  the  portal  system  into  the  lrftr, 
into  the  right  side  of  the  heart,  an«l  thence  iuto  the  pulmonary 
artery.  These  substances  pass  from  the  leaser  into  the  greater 
circulation,  and  there  act  successively  upon  the  walls  of  the  arteric 
and  upon  the  tissues  of  different  organs.  It  1ms  been  shown  by  the 
recent  experiments  of  Maurice  Perrin,  Ludger  Lallewaud,  and 
Duty,1  that  alcohol  is  not  decomposed  in  traversing  the  organism, 
and  that  it  does  not  resolve  itself  into  secondary  products  such 


1  LuncEH  Lallejukd,  Maubicb  l'tnniv  and    Dv&oy: — Du 
I'Alcool  ct  des  Aaestbctiquca  duns  l'Orgauisinc. 
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0  irbooic  acid  and  aldehyde,  as  used  to  be  believed;  bat  that  during 
thi-  whole  period  of  ita  sojourn  in  the  tissues,  it  is  alcohol,  and  as 
alcohol  acts  on  them.  Such  being  the  case,  it  is  evident  that  it 
will  act  the  more  energetically,  the  greater  the  quantity  of  it  in  a 
given  organ;  in  the  first  place,  according  to  whether  that  organ 
receives  it  before  or  after  the  alcohol  lias  passed  through  the  lungs 
— for  a  great  part  of  the  alcohol  taken  into  the  system  is  thrown 
oil  by  pulmonary  exhalation;  and  in  the  second  place,  according  to 
the  degree  in  which  the  organ  is  vascular. 

The  liver  is  the  first  organ  in  the  track  of  absorption,  and  tin: 
whole  quantity  of  alcohol  absorbed  traverses  it.  Moreover,  it  is  not 
only  I  very  vascular  organ,  but  one  in  which  the  blood  sojourns 
■  bug  time  for  the  requirements  of  the  binary  aud  glycosic  secre- 
tions. You  can,  therefore',  at  once  perceive  that  the  liver  ought, 
more  than  any  other  organ,  to  be  affected  by  the  alcohol  ingested  ; 

and  such  is,  as  I  shall  show  you,  really  the  case  both  in  acute  I 

chronic  alcoholism.  But  the  alcohol  alters  the  condition  of  il- 
walla  of  the  pulmonary  artery,  and,  consecutively,  the  tissue  of  the 
lungs,  just  as  it  alters  the  state  of  the  janetes  of  the  vena 
porta. 

\  very  considerable  portion,  however,  of  the  absorbed  alcohol 
disappears  during  respiration  by  exhalation  from  the  surface  of  the 
pulmonary  vesicles  aud  bronchial  tubes.  It  is,  therefore,  only  a 
smaller  portion,  the  remaining  portion,  which  affects  the  other  organs, 
including  the  nervous  centres  which  feel  its  influence  all  the  more 
energetically  that  the  nervous  elements,  tubes,  and  cellules,  are 
exceedingly  impressionable,  as  I  have  already  given  you  to  under- 
stand. Next  come  the  kidneys,  organs  which  are  very  vascular, 
and  which,  like  the  liver,  preside  over  an  important  secretion — a 
depurative  and  chminative  secretion.  Hence,  the  kidneys  are  in 
pxofongtd  contact  with  the  alcohol:  and  consequently,  we  see  them 
frequently  and  seriously  compromised  in  chronic  alcoholism,  although 
frequently,  and  sometimes  less  seriously,  than  the  liver,  for  the 
reasons  which  I  have  stated  j  viz.  that  the  liver  is  traversed  by  the 
whole  of  the  alcohol  which  has  been  absorbed,  while  the  kidneys 
only  receive  that  portion  which  has  escaped  from  being  thrown  off 
by  the  lungs. 

As  a  sequel  to  this  general  and  purely  physiological  view  of  the 
effects  of  alcohol  upon  the  organism,  alluu  me,  Gentlemen,  to  enter 
into  some  details. 
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I  have  led  you  to  anticipate  the  statement,  that  the  -tomach  is 
badly  aOSoetod    in    Inveterate   drinkers.     There  exists  i 
gastritis.      It  is  this  rendition  which   explains  the  anorexia  which 
goes  on  increasing  till  at  last  it  become?  -it    in  this  which 

explains  the  dyspepsia  of  drunkards :  ir  is  this  also  which  causes  the 
mucous  vomiting  in  the  inorniug  to  which  drunkards  are  subject — 
vomitits  mat  utinu*  potatorum — a  true  KUtfOfHlOG  i  related  to  chronic 
gastritis.  This  affection  is  characterised  anatomically  by  a  reddish 
colour  and  some  ecchymotic  spots  on  the  mucous  meml'i 
ticularly  in  the  neighbourhood  of  the  cardiac  orifice  and  small* 
curvature  :  these  are  the  characters  of  the  first  stage  of  the  affection : 
afterwards,  the   mucous    membrane   is   thick,    and  y  of  a 

greyish  or  slate  colour,  and  stained  by  the  pigmentary  matter  of 
hematinous  deposit:  still  later,  it  is  hard  and  friable,  and  after  a 
time,  it  undergoes  true  softening.  The  glands  of  the  stomach  are 
Irophicd.  In  great  beer  drinkers  who  imbibe  enormous  quan- 
tities of  that  tluid,  llin  cavity  of  ih  may  be  dilated,  mid  it 
such  cases  there  is  generally  thinness  of  the  mucous  membrane: 
usually,  the  cavity  is  diminished  in  capacity  from  puckering  of 
nics. 

If  the  inflammation,  acute  or  subacute,  reach  the  submucous 
i  I  i!ar  tissue,  we  may  have  phlegmonous  gastritis  with  sub- 
mucous abscess.  This  is  a  rare  but  an  undoubted  consequence  of 
alcoholism. 

In  some  drinkers,  chronic  inflammation  of  the  mucous  membrane 
terminates  in  ulceration.  Ulcerous  gastritis  is  much  rarer  than 
simple  chronic  gastritis.  The  ulcerations  are  either  one  or  several : 
they  are  situated  principally  at  the  points  where  we  have  seen  that 
inflammation  is  most  liable  to  occur.  According  to  Dr.  Lanccrcaux, 
the  almost  constant  presence  of  the  colouring  matter  of  the  blood  at 
I  In  bottom  or  round  the  edges  of  the  ulcers,  as  well  as  the  di-; 
tion  which  they  have  to  be  elongated  in  the  course  of  the  vessels, 
would  seem  to  indicate  that  at  least  some  of  the  ulcers  arc  due  to 
.ition  or  consecutive  oblili  ration  of  these  vessels.  Tlmre  would 
be  necrosis  of  the  mucous  membrane  from  vascular  obliteration. 

In  these  cases,  it  is  very  evident  that  the  drunkards  are  diseased 
persons,  and  suffer  not  only  from  anorexia,  dyspepsia,  and  mucous 
vomiting,  but  have  also  ueute  puiu  iu  the  stomach,  a  radically  bad 
digestion,  vomiting  of  food  (sometimes  incontrollable),  and  often 
gastrorrhagia. 
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The  liter  is  the  organ  which  comes  next  to  the  stomach  in  point 
of  frequency  of  lesion.  It  is  subject  to  two  distinct  kinds  of  altera- 
tion from  the  contact  of  alcoholic  substances  :  it  may  either  undergo 
fatty  degeneration,  or  it  may  be  the  scat  of  chronic  inflammation  : 
01  tin-  u.'iuirr  case,  it  is  sUaUms ;  and  in  tin-  latter,  cirr/tosu. 

SttttMU  consists  iu  the  deposit  of  fat  in  the  hepatic  cells.  This 
alteration  of  tissue  is  almost  invariably  met  with  in  ale  > 
drinkers.  "When  pnrlial,  it  is  compatible  uilii  health — at  least  with 
apparent  health.  It  appears  to  be  then  only  the  first  stage  of 
a  more  profound  change,  which  is  met  with  particularly  in  those  who 
sink  under  the  acute  symptoms  of  alcoholism,  such,  for  example, 
as  tklinum  tremens.  The  liver  is  augmented  in  volume  and  pale  in 
colour,  where  the  lobuhs  m  infiltrated  with  hit. 

When  the  steatosis  is  general,  the  liver  presents  a  dull  yellow  hue, 
or  is  fawn-coloured  :  it  has  a  granular  or  embossed  appearance  pro- 
duced by  the  infiltrated  and  consequently  enlarged  lobule*  project- 
ing beyond  the  surrounding  tissue.  The  liver  is  more  voluminous 
m  this  than  in  the  preceding  form  of  steatosis,  and  has  sometimes 
its  left  more  hypertrophied  than  its  right  lobe.  The  accumulation 
of  fat,  by  distending  the  hepatic  cells  and  acini,  compresses  the 
capillary  vessels,  and  so,  of  necessity,  induces  anrcmia  of  the 
paii-ncliMiia.     Hence  originates  a  new  cause  of  paleness  of  the  organ. 

In  these  case?,  there  is  no  pain  in  the  liver.  By  palpation  and 
percussion,  its  increased  volume  can  be  ascertained.  The  stomach 
performs  its  work  of  digestion  the  more  imperfectly  that  both  it  and 
the  liver  arc  diseased.  Generally,  the  stomach  is  distended  with 
gas,  and  tender  when  pressure  is  made  on  it.  The  stools  are  few 
in  number,  and  have  a  pale  argillaceous  appearance.  Diarrhcca 
occurs  sometimes :  hemorrhages  also  take  place,  but  not  so  fre- 
quently. Finally,  Addison  has  pointed  out  a  pale,  waxy,  cutaneous 
discoloration,  in  which  the  skin  is  supple,  soft,  and  sometimes  oily 
to  1 1 10  touch. 

Cirrhosis  "  gin-drinker's  liver/'  [fait  de*  buveura  de  ^/«]  is  cha- 
racterised by  an  exuberant  formation  of  interstitial  cellular  tissue. 
I  shall  tell  you,  in  a  special  lecture  on  cirrhosis,  thai  il  ■  a  disease 
not  always  identical  with  itself,  and  that  the  cause  which  produces 
it  imparts  to  it  a  special  form.  In  alcoholism,  the  liver  is  every- 
where equally  saturated  with  alcohol,  and  everywhere  equally  affected 
with  disease.  At  first,  there  is  increased  volume  and  vascularity  of 
the  organ  :  at  a  later  period,  the  interstitial  exudation  becomes  trans- 
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formed  into  adventitious  cellular  tissue,  which  afterwards  be- 
comes fibrous,  and  then  contracts :  the  organ  everywhere  decreases 
in  bulk:  the  lobules  and  acini,  indurated  and  diminished  m 
slightly  project  above  the  depressions,  more  or  less  decided,  which 
are  everywhere  constituted  by  the  interlobular  and  inter-acinous 
partitions.  The  result  is  a  general  uneven  state  which  is  altogether 
characteristic.  Here,  I  shall  only  mention — as  I  mean  to  return  to 
the  topic  on  a  subsequent  occasion — the  profound  alteration  of 
nutrition  which  leads  to  progressive  and  altogether  special  emacia- 
tion, to  possible  hemorrhages,  and  particularly  to  tint  kind  of  ascites 
which  accompanies  cirrhosis. 

Along  with  this  profound  disorganisation  of  the  liver,  it  is  con- 
venient to  place  transient,  acute  alterations  of  that  organ,  and  par- 
t  k  ularly  the  functional  disorders  which  follow  alcoholic  excesses.  1 
refer  to  jaundice,  which  is  apt  to  supervene  some  days  after  a  debauch, 
and  is  preceded  by  more  or  less  decided  gastric  dUoruVr.  It  is  pro- 
bable that  there  is  at  first  simple  hjponNDM  of  the  liver,  caused  by 
irritation  from  engorgement  with  alcoholic  substances;  but  excesses 
BR  constantly  repeated,  and  you  can  easily  understand  \\\x 
byperamia  will  also  be  reproduced,  and  will  forthwith  lead  I 
inflammatory  condition,  generally  of  a  bastard  character,  the  ulti- 
mate consequence  of  which  will  be— according  to  the  nature  of  the 
case — steatosis  or  cirrhosis. 

The  salivary  glands  have  been  found  by  Dr.  Lancereaux,  to  be 
"soft,  yellowish,  and  having  their  epithelium  manifestly  invad- 
granulo-.-itlipiiM-  il-'i-u,  ralii    ." 

The  pancreas  has  six  times  been  seen  by  the  same  observer  to  be 
affected  —  sometimes  altered  in  the  same  manner  as  the  salivary 
glands,  sometimes  shrivelled  and  atrophied  like  the  liver  of  cirrhosis. 
You  see,  therefore,  that  this  organ  undergoes  chan. 
of  the  liver,  and  also,  that  the  mode  in  which  they  arc  produr 
similar. 

The  serous  membranes  of  the  abdomen — the  peritoneum,  mesentery, 
ami  omentum — are  the  scat  of  an  excess  of  fatty  dpj>osit,  or  of  ad- 
I  inflammation.  At  other  times,  as  in  a  case  observed  by  Dr. 
JJlachez,  the  peritoneum  was  studded  with  ccchyraotic  spots  produced 
by  a  median i nil  which  I  -hall  immediately  explain  to 
Hive  fatty  deposit  in  the  omentum  and  mesentery,  when  coil 
with  the  visceral  lesions  which  I  have  pointed  out,  i- 

\istence  of  alcoholism.     As  to  the  adhesive  neoplasm, 
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iccompanied  by  a  serous  exudation,  which  is  very  scanty  when 
tin  lives  is  fatty,  or,  in  other  words,  when  cirrhosis  does  not  exist: 
[in  cirrhosis,  there  is  ascites].  The  neoplastic  exudation  sometimes 
produces  adhesions  of  the  abdominal  viscera.  Besides  this  adhesive 
iriilurninution,  Dr.  Lancereaux  has  pointed  out  that  there  is  a  granular 
peritonitis  peculiar  to  drunkards,  which  is  characterised  by  small 
granular  masses  very  similar  to  the  tuberculous  granulations  of  acute 
phthisis.  "Along  with  these  lesions,"  soys  Dr.  Lancereaux,  "there 
was  fatty  alteration  of  the  liver,  and  in  one  case,  an  ulcer  of  Qu 
stomach.  This  occurred  in  robust  persons  in  whose  antecedents  there 
was  nothing  tuberculous." 

Woe  the  vena  porta  more  DsetpuoUj  examined  in  cases  of  alco- 
holism, it  is  exceedingly  probable,  that  it  would  be  found  to  fa  very 
much  altered;  as  it  receives  in  the  first  instance  the  alcoholic  sub- 
stances proceeding  from  the  stomach.  I»i.  Linn  remix  has  pointed 
out  the  occurrence  of  inflammation  of  the  vena  porta  accompanied 
by  p  mbranous  exudation. 

The  pulmonary  artery  which  receives  the  venous  blood,  and  con- 
sequently the  blood  surcharged  with  alcohol  coming  by  the  vena 
cava  from  the  liver,  may,  in  drunkards,  present  a  similar  alteration. 
This,  iilso,  h:is  been  pointed  ooibj  DcLaoflenaiUi  "Thn 
remark*  this  able  observer,  "a  form  of  arteritis  which  is  characterised 
anatomically  by  membranous  formations  on  the  interior  of  the  vessel. 
This  form  of  arteritis  which  I  have  always  met  with  in  the  pulmo- 
nary artery  may  determine  to  a  great  extent,  and  in  a  manner  alto- 
gether mechanical,  coagulation  of  the  blood,  leading  to  obstruction 
of  the  vessel  and  death.  The  frequency  with  which  it  is  met  with 
in  drunkards  docs  not  seem  to  be  fortuitous;  and  there  is  every 
reason  to  believe  that  it  owes  its  origin  to  the  abuse  of  alcoholic 
thinks."  *  One  of  the  earliest  symptoms  is  dyspna-a  i  it  increases 
by  alow  degrees,  and  is  a  symptom  the  more  remarkable  that  it  is 
not  indicated  on  auscultation  by  any  physical  sign,  a  circumstance 
which  depends  upon  the  cause  of  the  dyspncea  not  being  seated  in  the 
respiratory  passages,  but  in  the  pulmonary  artery  itself.  There  is  other 
slight  cyaimsis,  or  there  is  loss  of  colour  in  the  inti^iimrnts.  If  the 
coagulation  of  blood  be  considerable,  or  if  it  be  within  a  large  trunk 
of  the  vessel,  the  thrombus  iuevitably  causes  ranid  death  from  apneea. 

You  can  well    QndenU&d   that   it  is   imp  BgiUl  for  the  lungs, 
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tliron  medium    of   the  pulmonary  artery,  to  remain  Con- 

ner with  the  alcoholic  substance,  without their  delicate 
tissue  being  injured.  Taja  U  m  reality  what  does  occur.  In 
drunkards,  i-vitv  Variety  of  piilmorii.i  is  met  with,  fruin 

gestion  to  inflammation  and  tubercle. 

Pulmonary  congestion  is  the  most  frequent  of  these  lesions,  for  it 
is  necessarily  the  lirsl  stage  of  all  the  others.  It  is  generally  located 
in  the  posterior  margins  and  at  the  base  of  the  longs,  as  in  cases 
where  there  exists  adynamia.  The  pulmonary  tissue  is  flaccid,  soft, 
little  aerated,  but  still  capable  of  being  inflated  :  it  has  a  brownish 
colour,  which  is  with  difficulty  removed  by  washing.  One  stage 
more — and    there   is   true   Inemorrhr  IraCum  :    the    diseased 

vessels  have  burst,     finally,  the  pleura  may  be  studded  with  ec 
motie   spots-     There   is  seldom   an  opportunity  of  observing  i 
lesions,  except  when  the  patient  sinks  under  the  subacute  symptoms, 
such  as  delirium  tremens. 

The  symptoms  are  those  of  dyspncea  with  a  sensation  of  con- 
striction in  the  chest,  cough  accompanied  by  mucous  expectoration 
streaked  with  blood,  disseminated  crepitant  and  subcrepitant  rales 
without  bellows-murmur:  in  two  words,  the  signs  are  those  of 
congestion.  The  congestion  is  all  the  more  natural,  that  a  portion 
of  the  absorbed  alcohol  traverses  the  pulmonary  tissue  that  it  may 
be  eliminated  during  expiration,  and  that  in  doing  so,  it  pan 
sarily  irritate  that  tissue. 

Pnentnoma,  likewise,  is  the  consequence  of  the  lung  being  thai 
impregnated  with  alcohol.     Not  uiifrequnitl;  d  in  the  centre 

of  the  congested  points,  as  I  have  just  said,  indurated  lobules  of  i 
brownish,  dirty  yellow,  or  greenish  colour,  infiltrated  with  blood,  pus, 
or  fat.  This  is  bastard  pneumonia.  There  is  also  met  with  genuine 
pneumonia,  usually  adynamic  or  ataxo- adynamic,  and  frequently 
terminating  in  suppuration.  It  is  sufficient  to  point  out  the  frequency 
of  pneumonia  in  drunkards  :  to  give  the  signs  by  which  to  detect  its 
presence  is  unnecessary.  It  is  characterised  by  nervous  complications, 
by  the  serious  nature  of  the  general  symptoms,  and  by  the  possibility  uf 
the  attack  Dominating  in  suppuration  of  the  parenchyma.  Another 
possible  termination  of  the  pneumonia  of  drunkards  is  its  passing 
the  chronic  state.  Ettolution  does  not  take  place,  and  the  parenchyma 
becomes  indurated.     This  has  been  pointed  out  by  Magnus  iluss. 

Alrolio'.ism  rli-hilit a i i-s :  every  affection  which  debilitates  may  lead 
to  tuberculization :  independently  of  alcoholism,  tubereulisation  is 
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common:  for  nil  tin M  reasons,  it  cnn  be  understood  that  under  the 
influence  of  n  predisposition  or  weakness  on  the  one  hand,  mid 
of  constant  irritation  of  tbe  lung  on  the  other,  (abode  become 
velopcd.  Bell  of  New  York  has  refuted  the  strange  fancy  that  the 
excess  i'.  i  use  of  alcoholic  drinks  protects  from  tuberculization.  II  • 
has  shown  that  the  reverse  of  this  statement  is  the  truth.  \]<  own 
experience  leads  me  to  the  same  conclusion.  The  pulmonary  tubei- 
culisation  dependent  on  alcoholism  may  be  cither  chronic  or  gallop- 
ing; and  that  is  all  I  have  to  say  to  you  on  the  subject. 

Hitherto,  I  have  followed  the  alcohol  in  its  passage  from  the  sto- 
mach to  the  lungs:  I  have  not  traced  it  beyond  tin-  venous  system 
or  lesser  circulation  :  I  now  propose  to  follow  it  through  the  greater 
nivii'.utioii.  Again,  I  say,  that  here  it  is  less  in  quantity,  part 
having  been  eliminated  by  the  lungs;  also,  Hut  it  is  more  diluted, 
and  consequently  less  irritating.  However,  it  sometimes  does  not 
il.r  lefl  DO  that  account  determine  direct  lesions  of  the  heart  and 
arteries,  particularly  of  the  aorta. 

Dr.  Lancereaux  soys  that  the  appearance  of  the  heart  is  quite 
special.  At  first,  it  is  scarcely  larger  than  in  the  normal  state ;  ami 
is  chiefly  remarkable  for  the  fatty  deposit  at  its  base  and  on  the 
parities.  The  fat  does  not  merely  line  the  heart:  it  likewise  penc- 
il.ii.s  between  the  muscular  fibres,  and  im  iy  the 
compression  which  it  exerts  upon  them.  Milky  looking  spots  are 
observed  on  I  he  snrfaee.  At  a  later  period,  the  lli  -liv  tissue  of  the 
heart  is  yellowish,  soft,  and  very  friable.  At  a  still  later  date,  1lie 
muscular  fibres  are  altered,  their  striated  appearance  is  less  mat 
and  they  have  eithi  u- trrannlar  or  fatty.  The  lnyolemma  is 
thick,  and  the  cellular  tissue,  rendered  exuberant  by  irritative  con- 
gestion, cuds  by  compressing  and  as  it  were  partially  suffocating  the 
eulnr  tissue. 

The  endocardium  may  be  affected  by  alcohol ;  but  this  class  of 
lesions  has  not  been  well  studied.  Dr.  Lancereaux  found  the  aortic 
\:ilvcs  below  the  tubercles  of  Arantius  thickened,  white,  greyish, 
and,  to  a  slight  extent,  contracted  or  insufficient. 

The  lesions  of  the  arte  i  d  system  are  a  little  bet  I  er  known  than 
those  of  which   I  have  been  speaking.     Magnus  Hnss  pointed  out. 
the  existence  of  atheromatous  patches  in  the  thoracic  aorta  and 
c.erehral  arteries  of  drinkers.     In  fact,  throughout  the  entire  irl 
system,  traces  are  to  be  found  of  the  ravages  committed  by  tin- 
sage  and  contact  of  alcohol.     Dr.  Lancereaux  has  met  with — chiefly 
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in  the  thoracic  aorta — pitches,  more  or  less   thick,  irregular  i 

shape,  and  formed  of  cellular  tissue.     It  is  this  wl  ;  ta  ulterior 

•norpheses,  is  transformed  into  an  atheromatous  patch  in  the 

large  arteries,  which  is  the  starting  point  of  fatty  degeneration  of 

arteries,  and  in  particular  of  the  small  cerebral  art 
where  chiefly  the  lesion  has  been  studied. 

On  14th  December;  1867,  Dr.  Bitches  presented  to  the  Medical 
v  of  the  Hospitals  morbid  parte  in  which  Were  well  seen,  not 
only  the  lesions  of  which  I  now  speak,  but  also  the 
which  they  might  lead.     Here,  in  a  few  words,  is  the  case  to  which  I 
refer : — 

\  man,  46  years  of  age,  was  admitted  as  a  the  wards  of 

Dr.  Blachcz.    This  patient  was  in  a  state  of  almost  furious  delirium 
which  came  in  fits,  during  whir  udea- 

voured  to  strike  every  one  near  him.     During  intervals  of  rompara- 

eoroposurc  between   the  attacks,  he  looked  around  him 
a   stupid  air.     When  touched,   he   cried    out    thai  be    Wi 
Inn  t.     The  entire  cutaneous  surface  was  in  a  state  of  hyperesthesia. 
There  was  neither  paralysis  nor  coma.     The  pulse  was   120:  the 
1-in  was  covered  with  sweat. 

On  the  following  morning,  during  t 
drowsy,  but  could  be  easily  roused,  though  it  was  impossible  to 
obtain  horn  bin  any  sign  of  intelligence:  lie  had  a  fixed  look,  ami 
talked   incoherent  nonsense.      The  hyperesthesia  continue;;. 
without  paralysis   or  contraction.     Coma  supervened  du 
morning,  without  a  fit  coming  on,  and  without  air.  citemcut. 

Before  noon,  the  patient  din  I. 

At  the  autopsy,  there  was  found  "double  meningeal  haemor- 
rhage," to  use  the  title  under  which  d  his 
interesting  case.  In  my  opinion,  however,  the  is  one  of 
hemorrhagic  meningii  a  very  different 
affair.  In  point  of  fact,  at  the  hemisphere,  there 
was  "a  gelatinous  muss  which  elevated  the  dura  mater." 
Upon  cutting  open  tin-  dura  mater,  a  sanguineous  effusion  was  fouud 
beneath  it.  The  symptoms  had  at  first  been  those  of  meningitis,  anil 
ilic  patient  had  no  coma  till  the  last  hours  or*  life. 

Besides  other  pathological  changes,  Dr.  Blachei  points  out  the 
atheromatous  patches  in  the  vessels  at  the  base  of  th  •  brain. 
the  thoracic  pleura;  there  were  numerous  livid  patches  which 
ntly  ecchvnMi, .    The  hrngs  we  exceedingly  congested.     The 
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intfrn.il  surface  of  the  pericardium  was,  like  the  pleura,  covered  v  ith 
ccchymotic  patches.  Upon  the  heart,  there  were  patches  of  a  milky 
colour.     Ew  internal  on  I  la-  aorta,  particular!;.  at  tl.:  arch, 

was  as  it  were  marbled  with  yellowish  white  stain-,  and  in  the  same 
situation,  tin  artery  was  thickened.  On  the  peritoneum,  there  were 
errhymotic  patches.  Tin.-  liver  was  manifestly  pals  and  Bypertropl 
On  examining  it  with  the  microscope,  it  was  found  to  be  less  fatty 
than  might  otherwise  have  been  supposed.  All  the  hepatic  cells  could 
be  easily  recognised,  but  many  of  t  linn  contained  more  thnn  the  normal 
quantity  of  fat,  and  some  fine  fatty  granulations  were  scattered  around 
them.     Tin;  volume-  of  tin-  kidneys  was  enormous:  tin  <•  in 

their  size  resulted  frnm  hypertrophy  of  the  cortical  substance,  which 
bud  a  greyish  colour,  a  greasy  aspect,  and  was  studded  with  small 
The  cortical  tubes  were  infiltrated  with  a  protean,  finely 
granular  substance. 

Dr.  Blachez  asks  whether  the  numerous  hemorrhages  observed  in 

this  patient  were  not  dependent  upon  au  alteration  in  the  blood 

Dg  been  induced  by  alcohol.1      Hut,  concurring  with  Dr.  l'ekr, 

1  belli  the  reality  of  this  alteration  in  the  blood  has  not  yet 

I  demonstrated ;  and  consequently,  I  prefer  to  [explain  all  the 

i  niiTia  b\   the  positive  Icsioni  ol  <]<.      I  entirely  001 

in  I  >r.  Peter's  view,  that  it  is  a  magnificent  example  of  alcoholism  in 
its  acute  and  rapidly  disorganising  form.    It  is  probable,  that  theindi- 
.1  was  in  the  habit  of  daily  imbibing  large  quantities  of  alcoholic 
substances,  and  that  he  took  more  brandy  than  wine. 

"']!  ."  remarks  Dr.  Peter,  "  it  is  certain  that  this  man  had 

motion  of  the  arterial  system.  As  a  necessary  conse- 
quence of  this  general  inflammation,  the  blood  must  have  carried 
where  an  irritating  subatance  ;  ■  ed  to  enable  this  irritating 
substance  to  act  so  rapidly,  and  with  so  much  intensity,  it  must 
have  aiated  very  abundantly  in  the  blood.  Now  we  know,  ili.it 
i  ritnling  substance  which  habitually  produces  similar  disorders 
is  diluted  alcohol. 

u  Under  such  circumstances,  there  is  evidently  inflammation  of  the 
arterial  system  ;  «ns  this  inflammation  which  omaed  all  tits 

i  time?  exciting  inllammatiou  and  sometimes  inducing 
hemorrhage.     The  irr  on  cnudaling  from  aitei]  to  arterial 

branch,  and  from  arterial  branch  to  capillar^,  pnalm  where 


1  BLiCUEZ :— The  Union  M/iiicale  for  April  nnd  May,  1867. 


4-M)  ALCOHOLISM. 

similar  primary  disorders,  and  consecutive  lesions,  varying  according 
to  the  diameter  or  resisting  power  of  the  vessel.     Tn  tin-  aorta,  the 
<  lies  are  the  result  of  the  proliferation  of  nuclei,  the  first 
stage  of  an  irritative  process. 

"  In  the  kidneys,  the  ccchymotic  spots,  disseminated  in  the  f'»rm 
of  red  spherical  points,  arc  apparently  hemorrhages  in  the  situation 
of  the  Malpighian  tufts,  that  is  to  say,  the  minute  tortuous  ar: 
ore  ruptured  where  liny  fSOXft,  \l   consequence  of  the   pathological 
change  induced  in  the  iholic  irritation. 

"  That  is  not  all :  in  addition  to  the  primary  vascular  lesion,  there 
is  a  consecutive  visceral  lesiun. 

"  In  tin:  patient  of  Dr.  BlaohfiS,  the  liver  had  undergone  a  morbid 
change :  it  was  not  only  increased  in  volume,  but  was  likewise 
pile  in  colour,  considerably  intilt rated  with  fat,  while  at  the  same 
time,  it  was  the  seat  of  a  proliferation  of  nuclei  of  adventitious  tissue. 

"  There  was  also  a  morbid  state  of  the  kidney,  which,  like  the 
liver,  was  pale,  and  like  it  was.  the  seat  of  a  pi  >n  of  nue 

epithelium  in  the  tubular  substance,  irrespective,  I  repeat,  of  the 
hemorrhages  in  the  situation  of  the  tuff?. 

11  It  is  probable  that  similar  lesions,  if  looked  for,  would  have  been 
found  in  other  glands,  such  as  the  pancreas,  salivary  gland.*, 
testicles. 

"It  is  to  he  regretted,"  continue*  Dr. Peter,  "that  no  inquiry  «as 
made  into  the  state  of  the  portal  vein  ami  pulmouary  artery,  the 
vessels  which  first  come  in  contact  with  the  absorbed  alcohol.  II 1 1 
1.1ie>   been  examined,  I  here    would    prnh.ihly  have   heen  found  in 

mat  ion  of  t  heir  internal  membrane,  which  would  have  imparted  a  great 
degree  of  certainty  to  the  etiology  and  pathogeny  which  I  propose. 

"To  sum  up: — these  numerous  lesions — and  tiny  might 
been  found  to  be  still  more  numerous — seem  to  mc  to  have 
due  to  one  and  the  same  cause,  irritation  produced  by  the  contact  of 
an  alterative  substance  in  the  blood  I  stance  being  ricohoL 

"If  from  a  purely  ideographic  point  of  view,  the  while  patches 
on  the  aorta  arc  due  to  a  proliferation  of  nuclei,  this  pro 
(the  primary  consequence  of*  the.  irritative  process  of  Virchow)  looked 
at  from  a  nosological  point  of  view,  u  only  the  fit  >f  inflam- 

mation.   These  nuclei  would  afterwards  have  been  transform*  < 
1  it  faj  nfngnouoOj  and  one  would  have  had  atheroma,  which  \- 
subsequently  have  become  a  calcareous  plate,  by  B  deposit  of 
taking  the  place  of  fatty  molt-on 
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"  Also,  had  the  patient  lived  long  enough,  similar  changes  would 
hare  been  obgerved  in  the  liver  and  kidnejs :  there  would  have  been 
found  the  fatty  liver  and  Brightinu  kidneys  of  drunkards  [reins 
bright  iquen  den  ivrogne£\. 

"The  pathological  drama  was  suddenly  stopped  at  the  first  act, 
by  death,  the  result  of  pachymeningitic  hemorrhage. 

"  This  abrupt  termination  was  a  fortunate  .occurrence,  if  looked  at 
fruin  a  snc-iitifie  point  of  view,  as  it  enabled  us  to  detect  the  Bttt 
phase  of  a  scries  of  lesions  which  generally  we  do  not  observe  except 
in  the  more  advanced  stages — th;it  is,  in  fatty  degeneration."1 

I  have  quoted  in  extento  these  remarks  of  Dr.  Peter,  because  they 
connect  by  a  common  etiological  chain  all  the  lesions  observed  in 
alcoholism,  and  because  they  express  a  pathogenic  theory  which  I 
accept. 

It  appears  then  that  the  patient  of  Dr.  Blachcz  presented  a  com- 
bination of  the  lesions  of  acute  and  chronic  alcoholism.  The  alco- 
holic impregnation  of  the  brain  caused  meningitis,  and  the  morbid 
change  in  the  vessels  led  to  hemorrhagic  meningitis.  When  the 
alcoholic  impregnation  has  been  great,  delirium  tremens  is  the  result : 
it  causes  by  its  action  on  the  nervous  system,  in  respect  of  the  motor 
power*,  tremors — in  respect  of  MdatiODj  I  groat  variety  of  affections 
— and  in  respect  of  the  mind,  dullness,  alienation,  or  dementia. 

Were  I  to  discuss  at  greater  length  the  lesions  due  to  alcoholism, 
I  should  unduly  extend  these  lectures :  my  chief  aim  has  been  to 
■how  you  that  alcohol  exercises  a  similar  action  upon  every  pari  pf 
t lit*  organism. 

There  is  one  orgau,  however,  of  which  I  wish  to  speak  before  I 
conclude  :  that  organ  is  the  kidney.  It  may  be  affected  either  with 
granular  or  fatly  degeneration.  Tn  the  former  case,  the  morbid 
change  is  chiefly  in  the  cellular  tissue  of  the  orgau,  and  is  analagous 
in  its  nature  to  cirrhosis  of  tin*  liver :  in  the  second  instance,  it  is 
principally  the  epithelium  which  is  infiltrated  with  fatty  matter.  In 
the  former,  the  kidney  gradually  diminishes  in  size,  and  acquires  an 
unequal  surface  from  contraction  of  the  cellular  tissue :  the  volume 
of  the  cortical  substance  becomes  less  and  less,  in  consequence  of  the 
atrophy  occasioned  by  the  thickening  of  the  cellulo-fibrous  tissue, 
particularly  in  the  situation  of  the  tufts.     Finally,  the  < jiitlnlitim  is 
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LECTURE  LX1I. 

SPERMATORRHEA. 

Phenomena. — General  Symptom*. — Symptoms  which  may  be 
mistaken  for  manifestations  of  very  different  diseases  from  those 
to  which  they  belong.— Spermatorrhoea  depends  on  Different 
Causes. — Spermatorrhaa  Consequent  upon  Chronie  Irritatio, 
the  Urinary  Passages  and  Rectum. — Spermatorrhea  from  . 
cessive  Contractility  of  the  lesicula  Seminales. — SpennatorrhaHi 
from  Atony  of  the  Ejaculatory  Canals. — Treatment  must  vary 
according  to  the  Nature  of  t-he  Cause. — Treatment  of  ifie  two 
last  mentioned  forms  by  Compression  and  the  Topical  Application 
of  Heat  and  Cold  according  to  the  Indications. 

Gentlemen  : — By  involuntary  seminal  emissions  or Sperma lor rh/ra, 
«v  uni1crst:iiul  Ehoae  losses  or  evacuations  ol  ■!  Iluiii  •.-. 

cither  take  place  without  any,  or  with  inadequate  erotic  exoKement 
In  the  normal  Btate  of  a  properly  constituted  person,  til  >n  of 

ml  fluid  riquiirs  not  only  that  the  venereal  orgasm  should  be 
carried  to  a  very  high  degree,  but  also  that  a  series  of  acts  be  re- 
peated for  a  longer  or  shorter  time  :  there  is  required  the  mechanical 
art  of  copulation,  or  the  use  of  some  other  analogous  means. 
Amorous  desires,  be  they  ever  so  keen,  occurring  even  in  the  strong- 
est and  most  continent  persons,  do  not  in  general  cause  spontaneous 
ejaculation  of  semen:  nor  is  ejaculation  brought  about  by  mere 
contact  with  the  object  of  desire.  When  ejaculation  occurs  inde- 
pendent of  the  erotic  excitement  generally  required,  there  is  an  invo- 

ry  loss  of  semen.  Rear  in  mind,  however,  that,  using  the  term 
in  a  wide  acceptation,  I  for  the  moment  place  in  one  general  •. 
very  different  degrees  of  the  affection,  beginning  with  nocturnal  pol- 
lution properly  so  called,  an  occurrence  which  in  many  cases  is  not 
morbid,  and  culminating  in  spermatorrhoea,  the  malady  upon  which 
1  propose  now  to  address  you. 
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pollutions  which  spontaneously  occur  in  persons  who  are  too 
continent,  supervene  during  sleep  under  the  influence  of  lascivious 
dreams  accompanied  by  erection  and  a  high  degree  of  venereal 
orgasm,  do  not  gem-rally  rnnu:  within  the  province  of  the  physician, 
inasmuch  as  they  generally  indicate  an  excess  of  health  and  vigour, 
rather  than  a  state  of  feebleness  and  disease.  The  individuals  «ho 
have  these  emissions  usually  experience  on  awaking  a  general  fedhlg 
of  comfort  succeeding  to  the  uneasy  sensations  by  which  they  had 
often  been  previously  tormented  i  they  fed  themselves  freer,  more 
buoyant  in  spirits  and  more  at  llii.-ir case:  they  are  in  the  position  of 
persons  who  have  satisfied  a  physical  want.  I  ought,  however,  to 
remark,  that  nocturnal  pollutions  in  chaste  persous  in  good  health 
occur  much  less  frequently  than  is  commonly  believed.  A  I 
vigorous  man  may  entirely  abstain  from  women  for  months  without 
having  nocturnal  pollutions  ;  and,  speaking  generally,  they  ought  to 
be  of  rare  occurrence,  excepting  perhaps  during  the  first  years  of 
manhood.  Should  they  take  place  every  month,  still  more,  should 
they  occur  every  fortnight,  or  every  week,  should  the  loss  of  semen 
happen  in  this  way  even  less  frequently  than  in  those  who  resort  in 
moderation  to  coitus,  there  will  nevertheless  be  some  bad  effect,  pro- 
duced :  and  although  in  the  morning  after  the  pollution,  there  is  a 
feeling  of  well-being,  Ihr  individual  il  on  a  decline  which  may  lead 
to  bad  health.  In  fact,  the  seminal  emission,  under  the  influence  of 
different  causes,  and  even  from  mere  habit,  soon  becomes  a  patho- 
logical occurrence:  it  recurs  at  intervals  less  and  less  distant,  it 
ceases  to  be  active  and  becomes  passive,  that  is  to  say,  happens  with- 
out dreams,  without  erection,  and  without  any  erotic  sensations 
being  experienced.  Ere  long,  the  individual  will  cease  to  be  con- 
scious of  what  took  place  during  the  night,  and  would  remain  quite 
unaware  of  the  occurrence,  were  it  not  for  the  visible  traces  of  the 
semen.  These  are  the  pollutions  which  constitute  the  first  degree 
of  the  malady  we  are  now  studying. 

Ah&O0t  always,  if  not  always,  spermatorrhoea  properly  so  called 
begins  with  nocturnal  pollutions.  They  have  in  the  first  in- 
been  the  result  of  erotic  dreams:  they  MOOT  frequently :  through 
habit,  the  frequency  increases  to  such  an  extent  th.it  they  take  place 
not  only  once  every  night,  but  several  times  in  the  same  night.  At 
a  more  advanced  stage  of  the  disease,  the  seminal  emission  occurs 
without  erethism,  and  also  without  erection,  by  which,  b  the  first 
instance,  it  used  to  be  preceded  and  accompanied.     At  all  c, 
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the  patients  are  quite  unconscious  of  having  experienced  any  volup- 
tuous sensations,  and  it  is  only  on  awaking  that  they  become  awarr 
of  what  has  happened  to  them  when  aalerp. 

Then  also,  in  place  of  experiencing  a  feeling  of  well-being.  I 
feci  out  of  condition  and  weary  :  they  complain  of  heaviness  of  the 
head,  and  a  certain  amount  of  mental  wandering  and  incoherence 
of  ideas :  they  are  not  in  a  fit  state  to  work  either  with  mind  or 
body. 

After  the  lapse  of  a  certain  time,  there  are  diurnal  as  well  as 
nocturnal  pollutions.  At  first,  there  is  still  the  necessity  of  a  certain 
degree  of  orgasm,  but  an  bnptffoet  ejection  Listing  only  for  a  short 
duration  will  Riiffice  to  cause  emission.  If  the  patients  copulate, 
ejaculation  takes  place  immediately  :  it  sometimes  happens  that  the 
introduction  of  the  penis  has  hardly  began,  when  the  venereal  act 
ends,  and  the  erection  suddenly  ceases.  At  a  later  period,  still  less 
will  be  required :  mere  touching  or  rubbing,  such  as  occurs  in  riding 
on  horseback,  or  in  the.  movements  of  a  carriage  or  swing,  and  at 
other  times,  the  mere  sight  of  objects  suggestive  of  lascivious 
ideas  will  be  the  immediate  determining  causes  of  a  greater  or  less 
How  of  semen. 

Under  all  circumstances,  even  in  those  cases  in  which  the  nocturnal 
pollutions  are  compatible  with  perfect  health,  involuntary  sen 
emissions  take  place  under  the  influence  of  a  sort  of  erotic  excite- 
ment, but  an  inadequate  erotic  excitement,  as  compared  to  that 
which  there  ought  to  be,  were  the  ejaculation  accomplished  in  a 
normal  manner.     Hut  when  the  spermat o 

stage,  the  seminal  emissions  take  place  without  there  having  been  the 
least  previous  excitement. 

This  kind  of  seminal  emission  may  occur,  however,  irrespective  of 
the  disease  of  which  I  am  now  speaking,  but  it  is  then  ouly  a  tran- 
BflBt  and  utiimportunt  symptom.  For  example,  an  individual,  gene- 
rally in  good  health,  becomes  affected  with  obstinate  constipation. 
When  at  stool,  he  has  a  seminal  emission  :  it  is  an  unimportant  me- 
chanical phenomenon ;  for  in  this  case,  the  seminal  emission  is  the 
result  of  pressure  upon  the  seminal  vesicles  by  the  excrement  which 
the  energetic  intestinal  contractions  arc  expelling. 

il  is  a  fact  which  we  do  not  require  to 
is  otherwise  in  respect  of  spermatorrhoea!  pel  hiving  habitual 

seminal  emissions  not  only  in  the  net  of  defecation,  but  also  during 
urition.     In  the  fiat  referred  to  class  of  cases,  the  seminal  flux 


only  takes  place  in  small  quantity,  and  under  tin1  inlluence  of  a 
violent  effort,  while  in  the  latter,  it  supervenes  when  there  ia  no 
straining — when  the  motions  are  diarrhoea! — as  well  as  when  they 
urd  and  solid. 

The  emission  of  urine  will  excite  the  emission  of  semen,  which 
will  come  sometimes  with  the  first,  hut  more  generally  with  the  last 
port  urn  of  urine.  Lallcmand  (of  Montpellier),  to  whom,  as  you 
know,  we  are  indebted  for  the  most  complete  inquiry  which  has  been 
made  into  this  subject,  says  that  seminal  emissions  supervening 
during  micturition  are  the  most  serious  in  their  character,  and  the 
most  rebellious  under  treatment :  they  are  also  the  most,  dilficult  to 
recognise,  in  consequence  of  the  change  produced  on  the  semen  by 
its  mixture  with  the  urine.1 

Lallemand,  however,  has  pointed  out  certain  physical  and  micro- 
scopical characters  which  may  be  of  use  in  the  diagnosis  of  such 

cases.  Sometimes,  the  patients  themse'k.-  perceive  that  tin* 
ehangi-  in  the  appearance  of  their  mine:  tttSJ  nhserve  that  thfl  bit 
drops  passed  arc  thick,  glutinous,  and  viscid,  liable  to  form  small 
curdled  clots,  which  stopping  at  the  entrance  <>f  the  meatus,  acquire 
a  sticky  starchy  consistence,  and  leave  a  mark  on  the  linen  like  that 
caused  by  the  starch  used  in  the  laundry. 

Q  the  urine  in  the  vessel  is  examined  as  soon  as  it  is  passed,  small 
bodies  may  be  seen  rolling  at  the  bottom  of  the  fluid  which  are 
variable  in  size,  semi-transparent,  irregularly  spherical,  and  in  ap- 
pearance verv  iiniili  resembling  grains  of  semolina.  These  bodies 
are  soft,  and  do  not  adhere  to  the  sides  of  the  vessel :  they  appear  in 
the  urine  before  it  has  cooled,  and  in  urine  uhich  is  quite  clear — a 
circumstance  which  prevents  the  MBUD  being  mistaken  for  a  deposit 
of  urinary  salts. 

"When  the  malady  has  advanced  still  farther,  the  characters  now 
indicated  arc  absent.  The  urine  does  not  deposit  granular  bodies 
sufficiently  large  to  collect  at  the  bottom  of  the  vessel,  but  it  con- 
tains a  thick,  huinogeBeOD»j  u-llmvish  cloudiness  studded  with 
small  brilliant  points  occupying  the  inferior  strata,  and  resembles 
the  deposit  which  forms  in  a  concentrated  decoction  of  barley  or 
rice.  Lallemand  says  that  the  presence  in  the  urine  of  these  granular 
bodies  leaves  no  doubt  as  to  the  nature  of  the  cloudiness  in  which 

1  LummtP t— Dss Psrtss  Mmtsslw  Inroluntaircs.  Paris,  1836— 1843. 
Three  volumes,  Svo:  published  in  live  parts. 
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lluv  arc:  observed.  Certain  precautions  Lave  to  be  taken  to  enable 
us  to  lay  hold  of  the  characteristic  appearance  of  which  I  am  now 
speaking.  Urine  passed  at  different  periods  of  the  day  does  not 
always  present  the  same  appearance,  so  that  what  is  passed  at  each 
iin.lurition  ought  to  be  kept  in  a  separate  vessel.  Generally  speak- 
ing, the  urine  voided  in  the  morning,  particularly  when  the  patient 
has  passed  a  bad  night,  arc  the  most  loaded  :  at  other  times,  the  urine 
most  loaded  is  that  voided  after  venereal  excitement,  violent  n 
emotions,  or  when  digestion  has  been  difficult.  Sudden  chilling  of 
tin-  body  may  produce  the    ■  -ts.     During  the  day,  the 

is  generally  clear. 

By  the  assistance  of  the  microscope,  Lallemand  ascertained  that 
the  cloudiness  of  which  I  have  been  speaking  is  in  a  great  measure 
due  to  the  presence  of  semen  mixed  with  the  secretion  fron 
mucous  membrane  of  the  urinary  passages,  and  that  the  shining 
points  in  the  cloudiness  consist  of  the  matter  excreted  by  the  seminal 
vesicles.  A  fact  still  more  interesting  has  been  elicited  by  mkro- 
KOpioil  inquiry,  viz.,  the  altered  state  of  the  spermatozoa  in  pal 
al!W:lcd  with  spermatorrhoea.  The  animalcules  decrease  in  number 
and  volume,  and,  in  very  severe  cases,  assume  a  spherical  form : 
moreover,  their  vitality  diminishes  as  the  disease  ailva: 

(iiiitlemen,  I  have  told  you  that  the  patients  themselves  sometimes 
perceive  a  physical  change  in  the  clwracter  of  the  urine :  1  would 
now  add  that  some  of  tieru  complain  of  experiencing  at  the  time  of 
micturition  certain  sensations  which  announce  the  occurrence  of 
the  pollutions.  There  is  felt  a  peculiar  grazing  sensatiou  caused  by 
the  passage  of  the  urine,  and  arising  from  its  unusua". 
there  are  DliaWIUlllui  contractions :  there  is  pain  extending  from  the 
neck  of  the  bladder  to  the  glaus  penis  and  margin  of  the  anus  :  the 
is  also  B  shiver  accompanied  by  a  general  feeling  of  discomfort.  Lalle- 
mand states  that  those  who  arc  accustomed  to  these  peculiar  coin- 
cidences know  that  they  will  find  in  their  urine  a  flocculent  deposit 
using  the  granulations  of  which  I  hnve  been  speaking.  So 
complete  is  their  conviction  on  this  point,  thai  they  immediately 
experience  a  cold  sweat  accompanied  by  faintness. 

Irrespective  of  the  changes  m   the  urine  due  to  the  presence  of 

■  re  also  others  which  arc  pretty  frequent!)  met  with. 

They  are  connected  with  certain  complications,  which  ofti  i 

puny  >iienu,itorrhcca.     These  complications  are  acute  and  chronic 

cystitis;  inflammatory  affections  of  the  prostate  gland,  ejaculatory 


BPKBMATOBBEOIA,  449 

canals,  and  even  of  the  seminal  vesicles — inflammations  leading  to 
the  formation  of  morbid  mucous  secretions,  which  explain  the 
presence  of  mucus,  purulent  muco-ii, ,  and  .urn'  pus,  all  con- 
tributing to  produce  the  cloudiness  of  which  I  have  spoken. 

These  coinci.  intimations  also  explain  a  certain  number  of 

the  symptoms  complained   «>f  by  tin-  patient*,  such  as  discomfort 
and  weight  in  the  hypogastric,  perineal,  and  anal  regions — pain 
accompanying  any  slight  over-excrtiou,  walking,  and  riding,  1 
are  acutely  felt  jj  a  long  time. 

We  have  now  reached  the  question : — What  are  the  symptoms 
which  usually  briug  in  their  train  involuntary  seminal  emissions? 

Lallemaud,  though  he  poeafld}  exaggerated  the  disastrous  conse- 
quences of  this  disease,  is  certainly  entitled  to  the  merit  of  having 
in  a  special  manner  called  the  attention  of  the  profession  to  this 
subject ;  and  no  one  more  than  the  illustrious  physician  of  Mont- 
pellicr  has  diffused  information  on  this  point,  so  important  boili  in 
the  science  and  art  of  medicine.  He  thought,  and  correctly  thought, 
as  you  will  see  immediately,  that  spermatorrhoea  was  the  cause  of 
certain  diseases  of  the  nervous  system  and  affections  of  the  moral 
a  nl  iiih llectual  powers  [de  tetanies]  j  but  unquestionably  he  exag- 
gerated, attributing  to  involuntary  seminal  emissions  some  affections 
not  in  any  way  originating  in  this  cause.  He  has  not  sufficient  K 
recognised  the  fact,  that  spermatorrhoea  is  not  necessarily  the  cause 
of  the  different  neuroses  described  in  his  book,  but  is  in  many  cases 
only  the  expression  of  a  nervous  disorder  which  first  shows  itself  as 
spermatorrhoea,  and  then  assumes  forms  of  a  much  more  serious 
character. 

Before  entering  into  this  part  of  our  subject,  let  us  recall  what 
takes  place  after  the  act  of  copulation.  Coitus  is  succeeded  by  a 
slate  of  depression  and  weariness  :  if  inordinately  repeated,  there  is 
I  Mill  greater  state  of  bodily  prostration,  the  intellectual  powers  are 
blunted,  and  the  mind  temporarily  loses  its  accustomed  energy. 
Cessation  of  erection  is,  however,  the  immediate  result  of  the  accom- 
plishment of  the  venereal  act.  Whenever  ejaculation  has  taken 
,  erection  ceases  more  or  less  quickly  in  most  animals  as  well 
as  in  Dm  :  a  | rrtam  tune  is  n  quired  to  recruit  the  strength;  and 
i  I  restore  the  KeetkfQ,  new  excitement,  is  required.  In  a  word, 
■ity  [f,-i!iiJi/<J\  is  the  immediate  result  of  ejaculation,  a  frigidity, 
of  MUM  which  is  relative,  and,  under  Di  D    I  nqmrary. 

Thus  it  becomes  easy  to  understand  how  it  is  that  involuntary 
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seminal  emissions  recurring  at  short  intervals  have  a  principal 
tendency  to  lead  to  absolute  frigidity,  and  finally  to  impotence. 

ifljf  uuiliTsijiiid,  Gentlemen,  that    I   :  :  utence  to 

the  state  of  feebleness  which  is  associated  with  habitual  loss  of 
semen,  and  not  as  do  many  physicians  to  the  shaking  of  the  nervous 
system  acconi]  he  venereal  act.     In  Mipport  of  my  op:: 

allow  me  to  enter  into  some  explanatory  details. 

It  has  been  alleged,  I  said,  that  the  feebleness  and  prostration 
which  succeed  ejaculation,  or  the  last  stage  of  the  venereal  n 
speak  more  correctly,  depended  upon  the  shaking  of  the  nervous 
system,  experienced  during  the  accomplishment  of  that  act.     In  my 
opinion,  however,  that  is  an  element  which  only  to  a  small  t 
enters  into  the  causation  of  the  exhaustion. 

Reflect  on  what  takes  place  in  the  woman.     Tti  her,  the  excite- 
ment of  the  nervous  system,  whal  H  Called  \ht  BJXOG 
as  energetic  as  in  the  man :  often,  it  is  even  n  .  and 

nevertheless  a  woman  can,  generally  speaking,  engage  in  copulation, 
and  repeatedly  accomplish  a  complete  venereal  act  within  a  very 
short  space  of  time,  at  much  shorter  intervals  than  a  man  could, 
and  yet  without  her  experiencing  extreme  fatigue  or  much  exhaus- 
iinn  of  strength.  It  follows,  therefore  that  the  cynic  spasm,  the 
shaking  of  the  nervous  system,  which  accompanies  coitus  cannot  be 
regarded  as  the  principal  cause  of  the  debility  and  exhausted  state 
induced  by  it;  and  consequently,  cannot  be  looked  upon  as  the 
principal  euiisR  of  tin:  frigidity  end  impotence,  which  must  be  .-. 
buted  to  the  loss  of  seminal  fluid.  If  we  turn  to  pathological  da 
we  shall  there  again  find  the  proof  we  are  in  quest  of;  for  the  de- 
bility consecutive  upon  passive  pollutions,  that  is  to  say,  polh.; 
irrespective  of  erotic  dreams,  without  erections  and  without  volup- 
tuous sensations,  is  much  greater  than  when  the  pollutions  have 
been  active  and  accompanied  by  a  certain  degree  of  cynic  spasm. 

Be  that  as  it  may,  impotence  is  one  of  the  first  consequences 
involuntary  seminal  emissions — I  say  one  of  the  first  consequences, 
M  the  malady  need  not  have  long  existed  for  this  symptom  to  show 
itself. 

Loss  of  procreative  power  is  the  usual  result.     This  condi 
however,  must  not  be  confounded  with  impotence.     An  imp 
man  may  be  tit  to  generate,  while  a  man  in  the  full  vigour  of  virile 
power  may  be  unfruitful.     The  infecundity  of  the  Litter  may  d> 
on  different  causes.     Thus,  with  every  appearance  of  virility,  the 
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junri  may  he  destitute  of  procreative  power,  because  his  semen  has 
not  the  necessary  qualities,  is  destitute  of  spermatozoa,  or  if  it  do 
contain  these  little  animalcules,  they  are  altered  aud  missh q 
Ifen  in  whom  the  rtntirlni  have  not  I  into  the  scrotum,  m 

unfraitful,  but  not  impotent.  Cryptorchidous  men  and  mongrel 
animals,  while  they  are  perfectly  capable  of  discharging  iuto  I  In- 
female,  and  are  even  exceedingly  lascivious,  are  unfruitful,  Infe- 
cundity in  the  man  may  also  depend  upon  imperfection  or  morbid 
alteration  of  the  external  genital  organs.  The  penis  may  be  defi- 
cient in  length,  either  by  natural  conformation,  or  by  having  been 
accidentally  shortened,  as,  for  example,  when  it  is,  so  to  speak,  obli- 
a  tumour  iu  its  vicinity,  a  hydrocele,  or  a  scrotal  hernia; 
0:1  the  other  hand,  it  may  be  ev  th  or  thickness,  or  its 

direction  may  be  vicious ;  again,  there  may  be  epispadias,  hypo- 
spadias, or  phymosis — anomalous  conformations  which  may  prevent 
the  ejaculated  semen  from  being  deposited  in  the  manner  in  which  it 
ought  in  the  sexual  organs  of  the  woman :  once  more,  stricture  of 
the  un -thr:i  may  be  a  cause  of  infecundity  by  embarrassing  the  pas- 
sage of  the  semen.  Cases  are  on  record  in  which  stricture  was  pro- 
duced during  coitus  by  the  erection  being  too  vigorous,  so  causing 
the  semen  to  regurgitate  into  the  bladder,  or  preventing  its  being 
ejaculated  lill  tin  UugMeBDM  of  the  penis  had  ceased. 

Jufecundity,  therefore,  does  not  necessarily  imply  impotence;  and  as 
1  have  said,  the  latter  may  exist — only  of  course  to  a  limited  extent — 
without  the  individual  having  lost  his  procreative  power.  To  enable 
such  a  person  to  engender,  it  would  only  be  necessary  to  intro- 
duce the  penis  completely  within  the  vulvar  passage,  for  then,  even 
without  erection,  fecundation  might  take  place. 

In  the  subjects  of  spermatorrhoea,  infecundity  may  depend  upon 
;!.  ti.-ii  ucnirriiig  btfon  introduction  of  the  pmil  into  the  sexual 
ports  of  the  woman ;  or  it  may  arise,  notwithstanding  introduction, 
from  the  ejaculation  being  too  feeble  to  send  the  semen  far  enough : 
in  both  these  cases,  the  uterus  may  not  be  sufficiently  excited.  The 
principal  cause,  however,  of  infecundity  in  spermatorrhea  is  the 
alteration  of  the  semen,  which  either  does  not  contain  spermatozoa, 
or  only  contains  spermatozoa  which  are  malformed  or  essentially 
changed  in  their  nature. 

Impotence  and  infecundity  arc  far  from  being  the  only  effects  of  iu- 

::  itial  emissions  ;  they  may  also  originate  various  nervous 

diseases.     Under  this  class  of  affections  may  be  placed  various  dis- 
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turbances  of  the  great  functions  of  orga::i  ke  origii 

is  often  misunderstood. 

During  the  early  period  of  the  disease,  the  appetite  may  not  only 
remain,  but  may  own  be  increased;  but  the  sensation  of  1 
Dot  that  of  ordinary  imager:  there  are  twinging  pains,  a  feeling  of 
discomfort,  and  a  sinking  sensation  temporarily  relieved  by  taking  a 
small  quantity  of  food;  soon,  however,  a  loathing  of  food  set*  in, 
and  to  satiety  nature's  demand  for  nourishment,  the  patients  endea- 
vour to  stimulate  the  appetite  by  strongly  spiced  meats  and  exc 
drinks.     The  results  of  this  kind  of  feeding  are  irritation  of 
stomach  and  difficult  digestion.     The  exciting  food  and  surcharged 
state  of  the  alimentary  caual  produce  a  notable  a  in  the  in- 

voluntary emissions.  Gaetrio  and  intestinal  symptoms,  varying 
according  to  the  individual,  and  varying  from  day  to  day  in  the  same 
individual,  set  in:  ' :oiistipaii(m   u  i   by    diarrhcea,   which 

tin. ill j  eetsbhahi  in  a  chronic  team,  becoming  a  permanent 

and  direct  cause  of  spermatorrhoea. 

The  exhaustion  and  general  debility  produced  by  habitually  in- 
voluntary loss  of  semen  necessarily  increase  under  the  influence  of 
disturbed  nutritive  functions.  The  victim  of  spermatorrhoea  falls 
into  a  state  of  extreme  wasting.  He  loses  colour,  the  complexion 
becomes  pale,  and  the  skin  acquires  a  yellowish  leaden  hue :  lu- 
become  encircled  with  a  blue  ring,  hollow,  dull,  and  expressionless, 
lie  is  easily  injured  by  reduction  of  the  external  temperature;  and  he 
progressively  loses  his  moral  and  physical  energy.  Oil  muscular 
nriniiv  i-  more  and  more  itupairnl  >mes  unable  to  sustain 

bodily  exercise,  even  for  a  short  time,  without  complaining  of  pant- 
ing and  dyspnoea;  and  in  proportion  to  the  advance  of  the  disease, 
so  increases  Mm  difficulty  ol  Mar  movements.     It  is 

an  extraordinary  fact,  and  one  which  according  to  Lallemand  is  a 
pathognomonic  phenomenon  of  spermatorrhoea,  that  in  conjunction 
with  this  feebleness — even  when  it  exists  to  an  extreme  degree — 
the  patient  has  an  inconquerable  desire  to  move,  and,  even  when 
hardly  able  to  stir,  is  impelled  by  physical  restlessness  to  seek  con- 
stantly to  go  from  place  to  place. 

Palpitation  of  the  heart,  and  nn  accelerated,  small,  feeble  pulse 
give  evidence  of  disordered  sanguinification,  as  da  is  not  un- 

frequently  manifested   by  a    vascular   bell.  vox,     I    have 

referred  to  the  shortness  of  breath  <  Iv  the  patten 

Bg  slightly  prolonged  exercise;  at  a  later  period,  this  oppressed 
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breathing  is  constant,  rest  not  causing  it  to  cease:  the  respite! 
arc  slowly  drawn,  few  in  number,  and  not  deep.    Certain  patients  are 
tormented  In  :i  constant  dry  cough,  and  raff  r  Imm  m  nralgic  pains 
in  some  part  of  tbe  cheat:  auscultation  WTfih  a  feebleness  of   the 
respiratory  murmur  depending  upon  general  debility. 

The  sensorial  fuitctions  are  variously  modified.  A  form  01'  u 
theBia  exists,  which  from  its  mobility  may  be  compared  to  that. 
observed  in  hysterical  and  hypochondriacal  paiicnt<:  sometimes  in 
the  hands,  sometimes  in  the  chest,  sometimes  in  the  abdomen,  and 
sometimes  in  the  integument  of  other  parts  of  the  body,  the  tactile 
sensibility  i9  obtuse  in  a  surface  more  OS  less  extensive,  mid  for  a 
longer  or  shorter  period.  'Hie  individuals  complain  of  very  transi- 
itious  of  heat,  burning,  or  cold:  they  compare  them  to 
sensations  caused  by  a  current  of  I  .<  ty,  bj  cold  air,  or  by  tepid 
water;  they  also  complain  of  pains  similar  to  those  produced  by  a 
violent  squeeze,  by  a  contusion,  or  by  tingling,  of  which  the  back 
bins  are  '.; 

At  last,  the  special  senses  participate  in  the  general  disorder  of 
vstem.     Dkoritn  of'  the  sense  of  sight  arise.     Complete  amau- 
rosis may  occur,  beginning  with  amblyopia  or  diplopia,  though  cases 
of  this  description  are  rare.     The  impaired  vision  is  accompanied  by 
to  light,  and  a  more  or  less  remarkable  dilatation 
of  the  pupils.     The  tease  of  hearing  loses  its  delicacy  and  precision  : 
Singly   sensitive;  there  is    buzzing,   ringing,  and 
ringing  in  the  ears,  symptoms  which  sometimes  proceed  to  such  a 
it  as  to  constitute   complete  deafocts.     The  senses  of  taste 
and  smell  may  a  bo  be  perverted. 

Pains  in  the  head  and  vertigo,  symptoms  which  constitute  part  of 
the  concomitant  train  of  phenomena  of  spermatorrhoea,  are  most 
ible  when  tin-  patients  have  difficult  digction,  when  they  Qsre 
attempted  somewhat  sustained  mental  exertion,  or  when  they  have 
passed  sleepless  nights.  Their  sleep  is  generally  light,  and  but 
Little  restorative:  as  the  involuntary  seminal  emissions  take  place 
most  frequently  duriDg  the  night,  they  ore  more  exhausted  than 
before  they  fell  asleep.  At  an  advanced  stage  of  the  disease, 
then;  may  be  Complete  insomnia :  when  it  is  so,  the  patients  pass 
the  night  in  a  state  of  great  excitement,  covering  and  uncovi 
themselves,  getting  op  end  lying  down,  changing  their  poeil 
every  moment  without  ever  finding  one  more  convenient.  \\  ben 
sleep  docs  come  at  last,  it  is  troubled  by  painful  m  ■••■    These 
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KSflllg  nights  leave  behind  them  extreme  fal 

<jf  brutish  >I  iipitlitv  of 
which  they  are  conscious,  a  circumstance  which  explains  the  mental 
depression,  hopelessness,  and  melancholy  which  make  them  seek 
to  II y  from  ever)-  kind  of  society. 

The  patients  undergo  a  great  moral  change.     W"h' 
with  their  own  state  of  health,  they  are  indifferent  t  oom 

stances  by  which  those  around  them  may  be  affected :   they  are 
exceedingly  pusillanimous,  irascible,  and  as  insupportable  to  < 
M  to  tin nta -Ives.  unory  becomes  weak;  and  "  -hling 

of  the  memory,  combined  with  a  certain  degree  of  paralysis  of  the 
tongue,  combined  al?o  with  feebleness  of  voice  am'  ig  speech 

makes  it  difficult  fur  tliciii  to  express  their  ideas,  the  elaboration  ol 
which,  moreover,  is  lees  active  and  less  precise. 

Finally,  the  disturbance  of  tl  lual  faculties  may  pr 

to  such  BO  extent  as  to  001  y  be 

temporary,  and,  remaining  entirely  subordinate  to  its  cause,  may  be 
I  ered  from,  when  recovery  from  the  spermatorrhoea  takes  place 
hut  it  may  also  be  persist*  nt,  continuing  long  after  the  compl 
cessation  of  the  spermatorrhoea  which  caused  its  evolution.     Lalic- 
mniul  clearly  indicated  this  capital  fact,  and  observed  that  the 
common  forms  of  insanity  which  occur  as  consequences  of  s 
torrhcea  arc  hypochondriasis,  melancholia,  and  lypomania,  compll 
sometimes  with  a  tendency  to  commit  suicide. 

This  long  programme  of  symptoms,  upon  which  Lallemand 
dilated  with  so  much  eon — with  perhaps  too  much  care — recalls  the 
characteristic  features  of  confirmed  hypochondr.' 

In  general,  it  is  not  iiMinl  to  find  a  young  man  si  from 

severe  hypochondriasis  who  has  not  spermatorrhoea.  There  are, 
is  cases  of  hypochondriasis  occurring  irrespective 
voluntary  seminal  emissions.  Hut  before  I  enter  upon  the  doc- 
trinal question  touching  the  relation  of  spermatorrhoea  to  the  state 
the  nervous  system,  1  wish  to  bespeak  your  attention  to  c 
material  causes  of  spermatorrhoea. 

It  has  been  observed  that  sperm  at  orrheca  is  rather  common  am  on 
persons  who  have  an  unusually  long  prepuce.     In  such  eases,  the 
sebaceous  secretion  accumulates  around  the  gland,  which  it.  irritates; 
end  it  can  be  understood  that,  when  in  pcrsoi 

predisposed  to  spermatorrhoea,  ejaculatio  raadflv 

OCCWf  in  the  same  persons  when  they  have  the  lean  I  with 
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a  woman.  Lnllomaml  has  frequently  seen,  that  in  such  cases  circum- 
cision, if  it  be  not  a  means  of  cure,  has  at  least  an  extraordinary 
influence  in  diminishing  the  extent  of  the  spermatorrhoea. 

But  disproportionate  length  of  the  prepuce  has  relation  to  another 
cause  which  did  not  escape  the  sagacity  of  Lallcmand — I  refer  to  the 
imperfect  development  of  the  corpora  cavernosa.  In  this  case,  we 
r  look  to  the  nervous  system  for  the  original  cause  of  the  affection. 
Individuals  affected  in  this  way  are  the  children  of  parents  nearly 
related  by  blood  to  each  other,  of  insane  and  epileptic  persons;  or  at 
least  some  members  of  their  family  are  insane,  epileptic,  or  the  sub- 
jects of  hare-lip.  They  have  a  pre-existing  lesion  of  the  nervous 
em,  whence  follows  a  complete  series  of  consequences,  and  first 
of  all  an  imperfect  evolution  of  certain  organs — on  the  other  hand,  a 
constant  tendency  to  neuroses  in  general,  and  to  spermatorrhoea  in 
particular,  the  latter  being  in  reality  a  neurosis  of  the  organs  of 
generation. 

A  similar  explanation  may  be  given  of  the  pollutions  which  occur 
in  monorchidous  and  cryptorchidous  persons,  and  in  individuals 
•  d  with  hypospadias  or  epispadias:  in  these  subjects,  there 
oust  both  arrested  development  of  the  organ,  and  disorder  of  its 
function  consequent  upon  a  bad  congenital  condition  of  the  nervous 
system  :  the  congenital  material  lesion,  as  well  as  the  disorder  of  the 
iiiMdii.ii  with  which  the  organ  is  charged,  express  one  and  the  same 
thing,  that  is  to  say,  a  vice  in  organic  evolution. 

To  return  to  the  very  VOfOM  MfftfM  symptoms  which  T  have 
already  enumerated  in  detail,  let  me  remark,  that  you  will  meet  with 
those  which  signalize  the  beginning  of  locomotor  ataxy  such  as 
diplopia,  amblyopia,  the  darting  pains  in  the  limbs;  and  let  me 
r,  mind  you  that,  as  a  corollary,  1  have  told  you  that  locomotar  ataxy 
is  often  preceded  by  seminal  emissions. 

Gentlemen,  I  have  already  stated  my  opinion  regarding  the  extra- 
ordinary influence  which  seminal  losses  have  upon  the  entire  eco- 
nomy, but  particularly  upon  the  nervous  system.  I  am  convinced 
that  Lallemand  has  shaded  his  picture  much  too  darkly,  ami  tint  In- 
has  made  a  great  mistake  in  attributing  perturbations  of  the  nervous 
■  in  !o  exhaustion  caused  by  excessive  and  too  frequently  repeated 
large  of  semen,  when  the  nervous  disorders  might  more  justly 
he  regarded  as  the  cause  of  the  sperm atorrheca. 

Permit  me,  Gentlemen,  to  expatiate  a  little  upon  this  opinion. 
First  of  all,  we  know  by  experience,  that  a  large  proportion  of  the 
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young  men  who  have  sperm atorrhcea  have  had  nncfurnal  incontinent* 
of  urine  in  infancy :  this  is  a  very  serious  nervous  symptom,  and  it 
often  happens  thut  the  same  subjects  show  eccentricities  of  char- 
irritability,  and  unequivocal  signs  of  hypochondria  at  an  age  when 
hypochondria  U  very  rare.  Could  wc  penetrate  into  family  secrets, 
we  should  ofti-n  liml  t ii.it  anong  the  predecessors  of  our  pa' 
there  witi:  bl  itli'.-rs  or  sisters  who  had  had  eeriofl  f  the 

nervous  system,  such  as  hypochondria,  in  >ilcpsy,  and  loco- 

motar  ataxy.  We  shnulii  thos  t i 1 1 •  I  u  n  explanation  uf  tin*  sper- 
matorrhoea, as  an  explanation  of  the  nocturnal  incontinence  of  urine, 
hereditary  and  personal  predisposing  causes ;  and  should,  therefore, 
have  no  right  to  attribute  the  nervous  symptoms  to  the  sperm 
rhoca.  It  is  far  more  reasonable  to  think  and  say  that  the  nocturnal 
incontinence  of  urine  and  the  spermatorrhoea  are  consequences  of  an 
unhealthy  state  of  the  encephalon,  and  particularly  of  the  spinal 
marrow,  a  state  the  nature  of  which  it  is  not  easy  to  specify. 

'I'd  illustrate  this  point,  let  me  give  you  some  examples  w! 
occurred  within  a  short  period  in  my  private  practice. 

On  loth  April,  1866,  I  was  consulted  by  M.  G —  who  had 
married  his  cousin  german.  He  bad  by  this  marriage  two  sons, 
whom  I  have  seen  several  times,  The  eldest,  9  years  of  age,  is  a 
delicate  boy,  and  affected  with  nocturnal  incontinence  of  urine :  the 
youngest,  eight  years  of  age,  has  from  his  birth  been  an  epileptic 
idiot. 

On  13th  April,  I  was  consulted  in  the  case  of  a  young  lady  of  19, 
«hu  ma  beautiful  ami  healthy  looking,  but  had  been 
for  two  years.     She  had  not  had  nocturnal  incontinence  of  urin 
childhood,  but  her  father  had  suffered  from  it   till  he  was  7  J 
old. 

On  16th  April,  I  was  consulted  by  a  lady  of  34  years  of  age: 
she  had  had  puerperal  mania.  Of  bet  Iwo  daughters,  one  was 
air.-rted  with  nocturnal  incontinence  of  urine  till  she  was  1  a  vears 
old:  the  other  has  hysterical  paralysis,  father  and  mother  ai 
cousins. 

On  19th  April,  I  was  consulted  on  behalf  of  two  young  men 
whose  father  died  insane:  one  was  24,  and  the  other  21  years  of 
age :  both  had  frequent  seminal  emissions,  and  both  led  very  loose 
lives. 

On  20th  April,  I  was  consulted  by  1  •reiitlema.n  who  had  an  insane 
brother.    lb-  himself  had  never  bad  nocturnal  uiooiitiaenee  of  urine 


but.  End  long  suffered  from  very  abundant  and  very  frequent  sperma- 
torrhea.    For  two  years,  he  has  had  hypochondria  aln  eed- 


i  o  nosomania. 


On  3rd  M:iv,  I  km  OOMatted   by  a  young  man  of  21,  who  had 

had  incontinence  of  urine  till  he  was  14  years  old.  From  infamy, 
In-  hud  been  a  sufferer  from  epilepsy,  and  had  had  both  the  "grand 
mal "  and  the  "petit  mal."  I  was  told  that  nervous  diseases  had 
never  shown  themselves  in  the  family. 

On  10th  May,  I  received  in  my  consulting  room  a  young  lady 
from  Copenhagen,  who  up  to  the  age  of  5  years  had  hud  nocturnal 
incontinence  of  urine.  From  that  time,  she.  had  had  epileptic  attacks 
particularly  in  the  vertiginous  fonn 

On  the  same  day,  1  saw  at  Autenil,  at  the  house  of  M.  IVni-Barde, 
a  gentleman  aged  30 :  his  mother  was  very  nervous  and  his  grand- 
mother had  In  •:  he  himself  had  had  nocturnal  incontinence 
of  urine  till  he  was  12  years  old  i  from  16  onwards  till  now,  he  haa 
had  spermatorrhea  :  at  present,  he  has  hypochondriacal  symptoms, 
the  most  curious  nervous  disorders,  and  apparently 
imminent  insanity. 

On  nth  May,  I  saw  a  young  lady  of  Mezidon,  aged  20.  Her 
lather  was  a  lunatic,  and  her  grandmother  an  hysterical  subject.  Till 
the  age  of  12,  she  had  suffered  from  nocturnal  incontinence  of  urine, 
and  subsequently  from  epilepsy. 

On  21st  May,  I  was  consulted  in  the  case  of  a  young  lady  of  1  ;, 
the  child  of  parents  who  were  nearly  related  by  blood.  Till  she  was 
5  or  6  years  old,  she  had  nocturnal  incontinence  of  urine :  from 
that  date  she  had  had  vertiginous  epilepsy,  and  sometimes  the 
"  grand  mal." 

On  22ud  May,  I  was  consulted  by  a  young  man,  aged  22,  who 
had  nocturnal  incontinence  of  urine  till  he  was  6  or  7  years  old. 
From  the  age  of  puberty  onwards,  he  had  had  spermatorrhoea.  A 
brother  was  paraplegic. 

On  26th  May,  a  gentleman  of  45  consulted  me.  For  two  years 
he  had  had  epilepsy.  His  son,  14  years  of  age,  had  nocturnal  incon- 
tinence of  urine. 

On  3rd  July,  a  Spaniard,  aged  34,  came  to  consult  me.  Till 
lie  VH  10  yenrs  old.  he  had  hud  incontinence  of  urine:  from  that 
age  and  onwards,  he,  had  hail  -|>< •: •matorrho.-a  :  lie  is  now  impotent: 
fin  the  last  three  mouths,  he  has  been  subject  to  epileptic  attacks. 

On  jlh  July,  T  saw  a  young  man  of  22,  who  bad  suffered  from 
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ncontinencc  of  urine  and  fieces  since  he  was  9  years  of  age.  From 
puberty  onwards,  he  had  had  spermatorrhoea.  His  mother  and  a 
brother  were  epileptics. 

( m  yth  October,  I  saw  an  epileptic  young  man  of  eighteen, 
had  not  had  nocturnal  incontinence  of  urine  in  childhood :  km 
had  nocturnal  spermatorrhea  about  three  times  a  week.     The  symp- 
toms were  not  hereditary. 

On  nth  October,  I  saw  a  young  man,  a  twin,  of  25  years  of  age. 
In  childhood,  he  had  had  incontinence  of  urine  :  he  was  when  1  saw 
him,  suffering  from  nocturnal  and  diurnal  spermatorrhea.  \lo  frit 
much  more  tired  after  sexual  intercourse  than  after  a  nocturnal  pollu- 
tion. He  was  the  subject  of  very  decided  anaphrodisia,  and  the 
iaal  emission  took  place  almost  immediately. 

I  do  not  lengthen  this  catalogue  of  cases,  though,  without  any 
ally,  I  could  largely  do  so.  You  will  perceive  that  the  rela- 
ronMili-rul.le  cumber  ofalnn  it  identical  facta  occurring  \» 
a  very  limited  space  of  time  is  sufficient  to  prove,  in  the  first 
instance,  the  relation  between  the  prr.itn-iirinary  and  nervous 
symptoms  of  an  individual,  and  also  the  influence  on  children  of  the 
consanguinity  of  their  parents,  and  of  the  state  of  their  nervous 
system;  then,  on  the  other  hand,  it  establishes  the  existence  of  a 
chain  of  morbid  phenomena,  elmoel  always  the  same  in  char 
which  begins  with  nocturnal  incontinence  of  urine,  continue?  with 
spermatorrhoea,    and  culminates   in   by]  cpsyi    and 

iiiMiuity.     This  shows  you  that  all  the  symptoms  originate  in  one 
and  the  same  cause,  and  that  that  cause  is  a  primary  morbid  cai 
1 1  rinining  to  the  nervous  system. 

There  is  yet  another  consideration  to  which  I  wish  to  dire 
attention.     I  am  frequently  consulted  by  men  who  have  ser 
emissions,  and  also  toffs  from  the  series  of  nervous  symptoms  of 
which  Lallcmand  has  so  complaiaantly  drawn  the  picture.     Upon 
entering  into  <!i  i.uls,  it  is  found  that  the  nocturnal  pollutions  do  not 
near  don  tlmn  four  times  a  w<  inattan  of  the 

urine  affords  convincing  proof  that  there  are  no  other  emissions 
than   those  which  occur  during  the  mgl  ;ich  as  a 

voung  man  may  without  any  bad  consequence  accomplish  coitus 
three  or  four  times  a  week,  it  may  be  assumed  that  if  another  young 
WOO  has  involuntary  seminal  emissions  three  or  four  times  a 
week  has  also  very  BOriooa  nervous  syi  r  are  not 

caused  by  the  loss  of  semen. 
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Another  fact  has  to  be  stated.  Involuntary  seminal  emissions, 
are  much  less  abundant  than  emissions  preceded  by  the  ordinary 
ml  excitement.  On  the  other  hand,  microscopical  examination 
show?,  that  in  the  seminal  fluid  of  persons  affected  with  sperma- 
torrhoea, there  are  far  fewer  spermatozoa  than  in  semen  discharged 
in  rutin  ;  and  physiologically,  this  ought  to  be  the  case,  as 

rsciic-M'iii  DOl  oalj  induces  a  more  profuse  secretion  from  tin 
des,  but  likewise  from  the  testicle  itself. 
Moreover,  the  intense  nervous  excitement  which  precede*,  accom- 
panies, and  in  a  sprrial  degree  terminates  the  act  of  copulation, 
leaves  as  its  immediate  consequence  an  amount  of  prostration  which 
testifies  to  the  great  effect  which  it  has  produced  on  the  nervous 
D  :  but  nothing  of  a  similar  description  is  observed  after  invo- 
luntary seminal   emissions,    which    frequently   take   place   without 
erotic  dreams,  or  eita  and  little  frit  as  some- 

not  to  bo  pereeired  by  the  patfeate  except  by  the  soiling  of 
r  bed  or  clothes. 

itlemen,    I   do  not  know  whet  In  t   these    0  DO  ridi  ritiou  ■;     hike 
you  as  they  strike  mc  I  but  I  am  forcibly  led  to  tl  i  that 

the  nervous  disorders  observed  in  sperm  at  orrhmal  patients  do  not 
depend  upon  loss  of  seminal  iluid. 

I'.v  this  statement,  however,  I  do  not  mean  to  imply,  that  seminal 
•ions  are  without  any  influence  on  the  system.     I  mean  that  in 
a  hale  young  man,  whose  nervous  system  is  in  a  state  of  harmonious 
AOtfaOj  coitus,  terminating  in  seminal  emission,  may  take  place  ; 
a  week  without  any  detriment  to  health,  but  if  it  be  granted  that  in 
■permatorrhieal  patient)  the  brain  and  spinal  marrow  BN  in  a 
state  of  debility,  a  smaller  seminal  loss,  even  when  unaccompi      I 
by  sufficient  erotic  excitement,    will   become  a  powerful  cause  of 
tdarj  and  this  disorder  will  almost  inevitably  become 
•cminal  emissions  recur  very  frequently,  as  is  too 
often  the  case.     Thus  it  is,  that  a  bad  state  of  the  nervous  s_> 
predisposes  to  spermatorrhea,  and  that   spermatorrhoea  peculiarly 
aggravates  the  nervous  affection   which  is  the  primary  source  of 
the  evil. 

Gentlemen,   ■  :>toms  which  may  bring  in  their  train  invo- 

luntary seminal  emissions,  by  no  means  all  show  thcmselvt  a  in  tin- 
same  individual,   neither  do  they  develop  themselves  in  the  same 
Older  of  succession,   nor  do  they  always  reach  the  same  ext 
degree  of  severity.     One  or  other  phenomenon  wdl  in  general  pre- 


the  others,  ami  so  great  will  be  its  predominance,  that 
lis  attention  will  be  directed  to  it  exclusively.     This  mar 
<ian,  Mllea  he  be  specially  on  liis  guard,  to  form  an 
emmeoofl  ,  and  to  believe  I  hat  lliere  exista  an  affectum  very 

different  from  the  real  one.     I  cannot  too  frequently  repeat,  that  the 

ay  present  in  its  aspect,  and  in  its  progress,  an  infn 
varieties  j  and  that  its  different  forms  are  subordinate  to  i 
pi i ■uliaritics,  and  many   special   circumstances  difficult  to  foresee. 
They  arc  also  subordinate  to  intercurrent  complications. 

In  |  young  man,  twenty-six  years  of  age,  whom  wc  had  in  bed  iS 
of  St.  Agl  iseasc  was  only  of  four  months'  dim* 

and  seemed  to  ■have  had  a  clironic  gonorrhoea  as  it*  start:. 
The  individual  to  whom  I  refer  told   us,  that   I  rrhrra,  of 

which  he  had  only  got  rid  nine  or  ten  months  previously,  had  I 
three  years.      The  spermntorrhn-a  declared  itself  five  or   SB   m 
I. iter,  or  at  least  only  at  the  time  when  the  patient  first  observe 
he  had  involuntary  seminal  emissions  on  going  to  stool.     Three 
weeks  before  the  symptoms  set  in,  he  was  troubled  with  obstinate 
constipation;  but  although  the  coiwip  although 

the  alvinc  evacuations  became  regular,  and  regained  their  Dal 
consistence,  the  pollui  itinucd  without  abatement.      From 

that  time  also,  nocturnal  pollutio  1,  an  oCCttlTO 

accordance  with  the  genera!  rttfcj  for  it  is  usual  for  the  not 
precede  the  diurnal  pollutions.      The  nocturnal  pollutions  always 
occurred  in  connection  with  en  ms:  the  diun 

I  huh,  as  the  patient  stated,  first  took  place  when  the  bowels  were 
being  moved,  and  then  recurred  more  and  more  frequ  if  hr 

attempted  coitus,  ejaculation  occurred  almost  immediately,  not  only 
before  copulation,  hut.  before  iraa  complete  erection :  n 

f\cn  before  there  was  any  erection  at  all.     This  young  man  told  me 
that  one  day  when  looking  at  the  picture  of  an   smoroa 
exhibited  in  a  shop-window,  a  pollution  without  previous  erection 
was  caused  by  the  lascivious  representation. 

The  general  health  of  the  pa  very  much  out    ; 

1  of  excessive  debility ;  and  was  fatigued  by  the  least 
ion.  Palpitation  of  the  heart  would  be  brought  on  by  a  rather 
long  walk  :  his  appetite  became  impaired,  and  he  aoon  had  a  feeling 
of  disgust  for  the  different  kinds  of  food  which  he  tried  to  take  :  he 
preferred  spiced  alimentary  substances  and  those  prepared  wit] 
or  vinegar.     Eating,  however,  temporarily  calmed  the  gastric  pain 
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which  preceded  a  repast,  and  caused  a  cessation  of  the  eructations, 
which  were  of  sickly  odour  and  accompanied  the  pain;  but  in  two 
hours,  both  puin  and  eructations  always  returned. 

Tonic  treatment,  sulphurous  bath.",  cold  hip-baths,  and  prepara- 
tions of  quinine  (prescribed  in  one  of  the  services  of  this  hospital) 
produced  some   improvement.     Hh  disease,  however,  having  soon 
ine   as  bad  as  it  was    before,   he  returned    to   the   I  lot  el- 
Dim. 

The  existence  of  gonorrhoea  of  old  standing  having  suggested  the 
idea  that  the  spermatorrhoea  might  depend  on  a  chronic  affection  of 
the  urethra,  an  instrument  was  passed  to  ascertain  whether  there 
was  stricture.  The  patient  Stated  t l*:ii  In-  hail  experience,!  some 
difficulty  in  making  water  for  the  preceding  three  or  four  months — 
(hat  tin-  stream  which  was  long  in  coming,  was  flat  and  spiral- 
it  was  sometimes  interrupted — and  th ||  Mime  drops  of  urine  escaped 
after  he  believed  that  he  had  completed  micturition. 

On  introducing  the  sound,  T  encountered  one  obstacle  at  the 
entrance  of  the  urethra,  a  second  about  the  middle  of  its  cavernous 
portion,  and  a  third  obstacle  in  its  prostatic  portion.  The  treat- 
merit  indicated  by  Lallemainl  seemed  suitable;  but  it  was  not  tried, 
as  the  patient  was  dismissed,  at  his  own  request,  after  a  residence  of 
three  days. 

Gentlemen,  T  shall  now  recapitulate  some  of  the  condition'-  under 
1 1n ■  influence  of  which  spermatorrhoea  is  produced — conditions  with 
which  it  is  essential  to  be  acquainted,  that  we  may  be  able  bo  insti- 
tute a  rational  treatment  of  the  disease. 

Ibrc,  I  find  it  necessary  to  make  a  short  digression  into  the 
domain  of  physiology. 

To  the  question  :    />>  what  organ  is  the  semen  secreted?  it  might 
be  supposed  that  no  other  reply  could  be  given  than — "  lit/  the 
testicle."     Nevertheless,  ih\-  fa  nol  the  correct,  answer;  as  is  \ 
by  experiments  on  the  lower  animals,  as  well  as  by  the  facts  observed 
in  the  human  subject. 

Take  an  animal — a  young  dog,  for  example — tie  the  deferent 
in  two  places, — and  cut  them  through  between  the  ligatures. 
In  this   way,  the    testicles  will    be  completely  isolated   from   the 
urethra.     {Still,  the  animal  will  be  able  to  copulate  witi  ,  and 

eminal  ejaculation  will  be  nearly  as  abundant  as  before  the 
operation.  A  somewhat  similar  phenomenon  is  observed  in  the 
hum.il    iii)|  i         An  individual  contracts  a  gonorrhoea  :  this,  to  u.«e 
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a  vulgar  expression,  falls  into  the  scrotom  [tombe  dant  le«  bournu), 
or,  to  speak  more  in  the  language  of  st  iere  supervene  in- 

flammation and  consecutive  induration  sufficient  to  cause  oblitet 
of  (he  excretory  ducts  of  the  epididymis ;  but  this  docs  not  deprive 
the  individual  of  venereal  aptitude :    he   will   be    quite  as  able  to 

fa         ,  and   ejaculation  will  lose  nothing  in   i 
power.     This  arises,  Gentlemen,  from  the  seminal  fluid  being  fur- 

■  I  by  two  sources:  the  larger  portion  comes  from  the  vesicuhe 
seniinalcs  and  the  other,  and  smaller  portion,  from  the  testicles.  Thr 

.n,  however,  derived  from  t  les  is  the  most  important, 

as  it  is  that  which  com  <cundating  substance  and  the 

matozoa.     In  the  pathological  conditions  of  which  I  have  been 
speaking,  although   the  venereal   aptitude    ti  and  although 

ejaculation    can  take    place,    the    seminal    fluid    loaefl    its    esv 

s.  and  if  both  s-pididymes  are  similarly  a  five  ted,  the  indi- 
■•  nlual  is  rendered  unfruitful.     These  facts,  of  which  Hunter  caugt 
a  glimpse,  have  lately  been   wonderfully  cleared  up  by  Profe 
Gossclin.1 

A  knowledge  of  the  physiological  fact  now  stated  will  enable  ynu 
to  understand  how  it   is    that  ceil  g  men  of  sound   and 

vigorous  constitution,  presenting,  moreover,  all  the  attributes  of 
virility,  are,  nevertheless,  unfruitful.      This  is    a  point    reg?.- 
which    it    is  .specially  important   for   the    pi  r  to   be  cog- 

nizant, as  it  is  one  on  which  he  may  be  consulted.     Before  seeking 
for  other  causes  of  the  sterility  complained  of,  scrupulously  int< 
your  pati  itively  examine  him,  inquire  whether  he  has  not 

had  at  some  former   timo  an  attack  of  gonorrhoea,  and  discover 
whether,  as  a  consequence  of  that  attack,  he  has  not  compl 
ration  of  the  spermatic  passages.  This  fact  n v  I  nore  attcntic 

as  at  first  it  might  appear  that  the  condition  of  the  individual 
similar  to  that  of  a  eunuch,     His  state,  however,  is  very  different: 
do  not  make  any  mistake  on  that  point.    The  old  ma;. 
stage  of  decay,  who  for  many  years  has  been  incapable  of  sexui 
intercourse,  impotent  though  he  be,   and  consequently  unfroil 
bears  no  resemblance  to  the  man  who  has  been  1,  for  hi 

useless  fatticlea  -till  irive  him  the  stamp  of  virility:  so  long  as 
retain  them,  he  will  retain  certain  attri 

'   GosstUN:  Ltdea   Bur  PO  I   Voir*  Spcrmal 

pklidjinUfl  BiUtlrale.     [Archive*  General* 
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bass  voice  anil  the  beard;  but  these  attributes  will  at  once  disappear 
should  he  lose  the  testicles  which  have  apparently  ceased  to  perform 
any  part  in  the  economy.  A  very  curious  work  of  Professor  Charles 
Robin  upon  sarcoccle  contains  a  demonstration  of  the  correctness  of 

this  st.itemrriT.1 

A  person  has  double  sarcocelc,  and  although  it  might  be  supposed 
ihnl  his  testicles  were  destroyed,  he  does  not  really  become  a  eunuch 
till  after  the  surgeon  has  removed  both  organs.  This  is  the  light  in 
which  Professor  Robin  looks  at  such  cases  :  they  belong  to  the  same 
r>rv  as  the  two  cases  of  Professor  Gossclin — in  this  sense,  that 
in  them  there  is  no  disease  of  the  testicles.  Sarcocele  is  an  •flection 
which  pertains  to  the  epididymis  and  remains  separated  by  ihc  tunica 
yitua  from  the  inland,  tha  tissue  of  which  it  so  much  respects 
that  the  norma]  structure  of  the  filamentary  tubules  is  well  preserved, 
although  the  tubules  are  generally  found  displayed  upon  the  surface 
of  the  cpididymotic  tumour. 

I  have  already  told  you,  that  the  same  thing  has  been  observed 
in  cryptorchidous  persons :  that  is  to  say,  that  though  they  are 
unfruitful,  liicy  are  not  impotent, 

That  fact  being  well  established,  let  us  resume  our  subject.  To 
enable  a  gland  to  perform  its  function,  there  is  no  necessity  for  the 
direct  action  on  it  of  the  stimulus.  Irritation  of  the  mucous  mem- 
brane of  the  mouth,  stomatitis,  may  induce  abundant  secretion  from 
tin  salivary  glands,  though  they  are  not  implicated  in  the  inllain- 
mation,  just  as  inlhmimation  of  the  ocular  mucous  membrane  ( 
aions  in  a  similar  manner  a  more  copious  flow  of  tears ;  just  as  irri- 
tation of  the  gastro-iutestinal  mucous  im-.nliranc  occasions  a  gr 
hit. 'linn  ii!'   iiilr  and  parirrral  ir  jniir  :    or  lin:ilL,  jflflt  OS  irritation  of 

the.  bladder,  cystitis,  is  accompanied  by  a  secretion  of  urine  which 
is  more  abundant  than  usual,  and  which  is  also  passed  more  fre- 
quently, even  although,  as  in  this  case,  the  affected  organ  is  far  re- 
moved from  the  gland  the  functions  of  which  it  sympathetically 
excites.  Well  then,  in  similar  sympathetic  action,  we  find  a  cause 
of  involuntary  seminal  losses. 

It  is  upon  this  fact  that  Lallcmand  has  based  almost  the  whole  of 
his  theory  of  qpam&tonboM.  EEfl  holds  that  spermatorrhoea  is 
nearly  always  dependent  upon  irritation  of  the  prostate  gland  and 


1  Roiux  (Charles) :— Mtfmoires  de  In  Socieic  do  Biologic.    Second  Series. 
Vol.  Ill,  (for  1836J :  p.  1867.     Paris:  1857. 
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its  <  jaculatory  ducts :  and  he  believes  that  in  most  cases  this  irrita- 
tion, which  also  exists  in  the  neck  of  the  bladder,  is  the  result  of 
chronic  inflammation  of  the  urethra  in  the  prostatic  portion  of  the 
vcruiiKiiii-.iiHiiii.  Areunling  to  the  illustrious  professor  of  Mont- 
pellier,  the  most  frequent  cause  of  involuntary  seminal  em 
an  old  attack  of  urethritis,  or  of  gonorrhoea;  and  these  seminal 
losses,  he  says,  are  often  related  to  stricture  of  the  urethra. 

This  class  of  causes  does  not  admit  of  being  called  in  question ; 
and  (he  sympathetic  irritation  which  the  chronic  inflammation  of 
the    urdlii.i    ih  us  mines    may    likewise   have   as   a    •  j>oint 

affections  seated  in  organs  communicating  more  or  less  directly 
witli  I  In'  vesicular  semiuales  and  ejaculatOTJ  duds.  In  this  way, 
ill  1 1  inns  of  the  rectus),  among  which  may  be  mentioned  haemor- 
rhoids, the  presence  of  vermicular  ascarides,  and  even — although 
much  more  rarely — lumbroid  ascarides,  may  be  the  cause  of  sper- 
matorrhoea. 

I  have  stated  that  involuntary  losses  of  semen  are  in  some  cms 
provoked  by  obstinate  and  habitual  constipation  ;  but  in  these  cases, 
the  seminal  emission  is  induced  mechanically  by  compression  exerted 
upon  the  vesicuue  semiuales  by  the  excremcutitious  bolus,  as  it  is 
being  expdled  with  iliiliculty  and  great  effort. 

Though  for  the  most  part  these  are  the  causes  which  induce 
spermatorrhoea,  undoubtedly  there  are  also  others.  Thus,  seminal 
losses  may  supervene  under  the  iullueiice  of  spasm,  in  a  manner 
similar  to  that  which  we  saw  take  place  in  uocturnal  incontinence  of 
urine.  I  shall  afterwards  have  to  address  you  in  a  more  special 
manner  upon  this  latter  affection;  but  that  I  may  enable  you  the 
better  to  accurately  grasp  my  views  on  the  subject  before  us,  I  shall 
nv;ri:i ulate  what  occurs  in  nocturnal  incontinence  of  uriui.. 
The  patients  in  whom  this  affection  is  observed — chiefly  children — 
generally  pass  the  beum  doting  the  day  in  a  stronger  stream  than 
other  persons :  this  greater  vigonr  of  emission  in  voluntary  micturi- 
tion shows  a  greater  energy  in  the  contractile  power  of  the  bladder. 
It  is  a  still  more  curious  circumstance,  tliat  children  who  cannot 
retain  their  urine  in  its  natural  reservoir  during  the  night,  can  some- 
times during  waking  hours  retain  it  more  easily,  and  for 
period,  than  <  How  are  we  to  explain  this  fact,  which  was 

long  ago  pointed  out  by  Bretonneau?     During  tlaepj  hl«.r 

enters  into  a  state  of  erethism,  which  may  be  compar  at  of 

i l,i  external  genital  organs;  for,  as  you  arc  aware,  there  is  always  a 
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state  of  erection  during  sleep  in  children  and  young  men.  The  cause 
of  incontinence  of  urine  is  a  condition  analogous  to  that  of  erethism: 
it  is  due,  if  you  will  allow  me  to  use  such  an  expression — it  is  due  to 
the  vesical  muscle  itself  entering  into  a  state  of  erection.  That  this 
ilk-  place,  it  is  not  necessary  that  the  bladder  should  be  full,  nor 
even  that  it  should  contain  a  great  Quantity  of  lluid  :  so  far  from 
that  being  the  case,  the  urine  is  emitted  as  soon  as  a  small  quantity 
has  accumulated  in  the  bladder  :  and  that  it  thus  happens  is  proved 
by  the  fact,  that  it  is  during  the  early  part  of  the  night  that  the 
child  is  troubled  with  incontinence  of  urine.  The  child  is  made  to 
pass  his  water  when  he  is  put  to  bed,  and  it  is  within  two  hours — • 
not  after  a  lapse  of  eight  or  ten  hours — that  he  wets  his  bed.  I 
repeat,  therefore,  that  the  occurrence  is  dependent  upon  a  very 
fi&ergetic  contraction,  a  sort  of  temporary  erection  of  the  vesical 
:iii-cli',  which  the  sphincter,  charged  with  closing  the  orifice  of  the 
neck  of  the  bladder,  is  unable  to  resist. 

An  analogous  mechanical  cause  may  produce  involuntary  seminal 
emissions.  It  is  during  the  early  noun  of  the  night,  that  pollutions 
occur.  Under  some  exciting  influence,  which  at  times  is  occasioned 
merely  by  the  position  in  bed  of  the  individual,  the  vesiculte  semi- 
nal es  enter  into  a  state  of  erection ;  or,  if  you  prefer  the  expression, 
contract  in  the  same  energetic  manner  in  which  I  have  said  the  vesical 
muscle  contracts;  and  the  result  is  an  ejaculation  of  seminal  fluid 
without  the  patient  being  conscious  of  the  occurrence,  just  as  in  the 
other  case,  there  is  involuntary  emission  of  urine. 

Spermatorrhoea  may  be  the  result  of  atony  of  the  organs  which 
secrete  the  seminal  fluid,  as  well  as  of  their  too  energetic  contraction. 
Tin:  state  of  the  organs  is  then  quite  passive,  just  as  it  sometimes  is 
in  emission  of  urine  when  the  incontinence  occurs  during  the  day. 
There  are  individuals,  both  children  and  adults,  who  are  not  able  to 
retain  their  urine,  when  even  a  small  quantity  has  accumulated  in  the 
bladder  :  in  them,  the  jet  is  weak  and  dribbling,  and  not  strong,  as  in 
the  other  class  of  persons  of  whom  I  have  just  been  speaking.  This 
incontinence  depends  on  a  debility  of  the  sphincter,  which  is  abso- 
lute, not  relative,  as  in  the  class  of  cases  previously  described,  in 
which  the  contractility  of  the  vesical  muscle  is  greater  than  that  of 
the  muscular  fibres  encircling  the  neck  of  the  bladder.  The  same 
takes  place  in  respect  of  involuntary  seminal  emissions:  the  ejacu- 
lutory  duets  from  atony,  are  unable  to  resist  the  feeble  contraction 
of  the  vesicula?  seminales,  and  to  retain  the  semen  which  is  passing 
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through  them,  so  that  there  is  ejaculation,  or,  to  speak  more  correctly, 
an  involuntary  flow  of  I  soon  as  it  is  secreted.     My  com- 

parison of  this  kind  of  spermatorrhea  with  diurnal  incontinence  of 
urine  is  peculiarly  appropriate,  as  it  may  be  extended  to  the  treatment: 
the  same  treatment  is  equally  efficacious  iu  both  maladies,  as  jrou  raw 
from  a  case  of  incontinence  of  urine  which  we  had  in  St.  Agnes's 
ward,  a  case  of  which  I  intend  to  speak  when  1  come  to  address  you 
regarding  the  latter  malady. 

Sufficient  attention  has  not  been  directed  to  impotence  consecutiTe 
to  spermatorrhea.  How  often  have  I  been  consulted  by  persons  for 
their  infirmity,  :1ml  linn  many  of&eM  patients  have  frankly  disclosed 
it ;  but  how  many  more  have  only  come  to  confess  it  after  nunn 
circumlocutions!  Well  then,  nearly  all  who  were  impotent  from 
atrophy  of  the  testicles,  or  from  cryptorchiilia,  WWW  found  to 
had  nocturnal  incontinence  of  urine  in  childhood,  involuntary  pollu- 
tions at  puberty,  and  at  the  age  of  manhood,  cither  inability  to 
an  erection  when  with  a  woman,  or  if  they  had  an  erection,  it  was  of 
so  transient  a  character  that  tin-  pent  was  hardly  introduced  ere  the 
copulative  act  was  completed  by  premature  ejaculation,  unaccom- 
panied by  any  voluptuous  sensation.  Who  does  not  perceive  that 
the  phenomena  are  of  the  same  character,  in  the  incontinence  of 
urine  of  childhood,  iu  the  incontinence  of  semen  of  puberty,  and  in 
the  genesic  impotence  of  manhood?  And  who  does  not  also  j ■ -r - 
ccivc,  that  these  successive  infirmities  arc  dependent  on  an  impc rfec- 

■1  the  oerrom  system  of  organic  life?  Some  of  these  pai 
tell  us  that  tiny  an  frantically  addicted  to  masturbation  i 
believe  that  their  impotence  is  the  conscrpifiHR  of  these  lamentable 
But  is  not  the  practice  of  masturbation  an  indirect  proof 
of  my  proportion,  that  there  is  a  bad  state  of  the  nervous  system? 
Is  it  not  in  fact  mental  aberration  which  impels  these  poor  infatu- 
ated creatures  to  their  solitary  debauchery  ?  If,  at  a  later  period, 
these  same  persons  become  impotent,  insane,  or  paraplegic,  wa  must 
not  conclude  that  this  is  the  direct  consequence  of  masturbation,  but 
must  rather  regard  it.  as  an  aggravation  of  a  nervous  condition  of 
which  masturbation  was  only  the  first  morbid  in.  n. 

From  the  considerations  into  which  1  hare  now  entered,  there 
may  be  deduced  certain  therapeutic  indications  which  must  be  borne 
in  mind  in  treating  spcrmatorrhn  1 

Prior  to  the  date  at  which  Lallemand  published  his  important 
researches,  spermatorrhtca  had  enlisted  the  attention  of  physicians 
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only  in  a  small  degree — there  was  an  incorrect  understanding  of  its 
Ktioaa  character,  and  of  the  disastrous  consequeuces  directly  and 
indirectly  induced  by  it :  it  was  treated  without  method,  and  by 
purely  empirical  means. 

Lallemand,  by  presenting  the  disease  as  almost  exclusively  the  re- 
sult of  irritation  of  the  spermatic  ducts  arising  from  chronic  inflam- 
mation, showed  that  the  treatment  indicated  consisted  in  modifying 
tin  condition  of  the  mucous  surfaces,  the  seat  of  that  inflammation. 
He  recommended,  as  the  measure  best  calculated  to  attain  this 
object,  cauterisation  of  the  mucous  membrane  of  the  prostatic  por- 
tion of  the  urethra,  so  as  to  touch  the  verumontariuin  near  the  opening 
rftheejacnlalorv  dud's.  In  support  of  his  opinion,  he  adduces  ,i 
great  number  of  sufficiently  apposite  cases,  so  that  when  one  reads 
bu  work,  a  conviction  remains  that  the  operation  now  mentioned  is 
1  k  is  not  necessary  for  me  in  this  place  to  describe  to 
you  Lallcmand's  method  of  performing  this  description  of  cauterisa- 
tion :  in  relation  to  that  point,  I  cannot  do  better  than  refer  you  to 
his  Traiti da  Pcrtes  SJminales  Involontairea,  where  you  will  fad 
)  possible  information  as  to  the  must  desirable  way  of  carrying 
out  the  treulim  •  I. 

However  incontestible  may  be  the  utility  of  this  medication  in 
circumstances  such  as  I  have  now  described,  Lalleiiiand  has  in  my 
opinion  c  I  a  mistake  in  generalising  its  application;  and  he 

has  made  that  mistake,  because  he  would  also  generalise  beyond  mea- 
sure the  influence  of  urethral  inflammation  upon  the  production  of 
involuntary  seminal  emissions.  Let  me  repeat  then,  that  while  the 
utility  of  cauterisation  is  incontestible  in  the  circumstances  which  I 
have  pointed  out,  that  is  to  say  in  spermatorrhoea  arising  from  in- 
flammation of  the  urethra,  it  is  not  applicable  in  other  kinds  of  sper- 
matorrhoea, in  which  an  entirely  different  kind  of  treatment  is 
niiiinil.  In  them,  it  is  the  spasmodic  element  against  which  we 
hare  to  contend ;  and  belladonna,  so  marvellously  useful  in  nocturnal 
incontinence  of  urine,  is  employed  to  render  real  service  in  that,  form 
of  spermatorrhoea  which  presents  a  certain  analogy  to  nocturnal  in- 
continence of  urine.  Belladonna,  however,  is  far  from  being  as  effict- 
cious  in  the  former  as  in  the  latter  affection :  still,  the  cases  of 
spermafo]  i  i  bid)  Una  medicine  has  seemed  to  me  particularly 

useful  are  M  numerous  that  1  recommend  you  to  give  it  a  trial. 

The  utility  of  belladonna  in  spermatorrhoea,  as  well  as  in  noctur- 
nal incontinence  of  urine,  does  not  perhaps   depend  upon    that 
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obtuTnliug  influcn  i  ii  tonka  anon  thooonfc  of  the 

■'.'.hv  M-iiiiimlcs,  but  up»n  its  undoubted  influe'ice  upon  the  satin 
nervous  •  articularly  on  the  encephalon  and  spinal  marrow. 

Its  great  power  is  shown  by  tin.- undoubted  social  el  'lined 

from  it  in  epilepsy,  tetanus,  unci  many  other  nervous  discr.- 

Probably,  to  a  similar  special  inlluence  is  due  the  real  tU 
niit.iined  by  preparations  of  digitalis  and  aconite  in  tin  it  of 

iiatorrhu-a.     To  a  simitar  kind  of  property  are  attributable  the 
favourable  results  of  my  using  internally  (he  nitrate  of  sik. 
medicine  which  certainly  produces  no  stupifying  et; 

Believing  that  there  is  always  spinal  irritation,  or  at  least  an 
altered  state  of  the  Spinal  mnrrow,  (Upending  on  congestion 

of  the  cord,  I  frequently  advise  repeated  recourse  to  dry,  or  even 
sometimes  to  sanguineous  cupping  over  the  spine,  to  the  applk 
to  the  same  situation  of  lotions  of  tincture  of  iodine,  and  a  thick 
woollen  stuff  impregnated  with  embrocations  of  essence  of  turpent 
over  which  a  very  hot  iron  is  passed.  Finally,  I  do  not  hesitate,  in 
certain  cases,  to  apply  moxas  and  flying  cauteries :  I  act  thus  ener- 
getically particularly  when  pains  supervene  in  the  limbs,  the  first 
symptoms  of  locomotor  ataxy,  a  terrible  disease,  the  cxistcuce  of 
ii  is  often  announced  by  sperm  ai 

Hydropathy,  as  an  antispasmodic  agent,  ought  to  occupy  an  im- 
portant phce  is   the  treatment  of  seminal  losses ;  and  sea- bar 
really  only  another  form  of  hydropathy,   is    likewise  exceedingly 
beneficial. 

Whan  spermatorrhoea  depends  upon  an  excess  of  energy  in  the 
contractions  of  the  vcsiculte  seminales  and  ejaculatory  ducts,  I 
prescribe  warm  hip  bath*,  directing  them  to  be  used  as  hot  as  the 
patient  can  take  them.  I  also  recommend  bags  of  hot  tand  to  be 
applied  to  the  whole  of  the  perineal  region  :  the  application  ought 
to  be  made  at  night  when  the  patient  goes  to  bed,  and  it  ooglit  to 
continue  each  time  at  fetal  half  an  hour. 

It  will  no  doubt  surprise,  some  of  you  to  hear  me  recommending 
hot  baths,  when  most  physicians  order  cold  baths  in  the  treatment 
of  spermatorrhea.  Perhaps  I  may  be  accused  of  acting  in  a  spirit 
of  contradiction,  while  in  truth  1  have  no  snch  tendency, 
always  inclined  to  accept,  come  from  whomsoever  it  may,  the  oddest 
possible  modes  of  treatment,  provided  their  application  appears  to  be 
I  of  all  risk.  While,  therefore,  I  now  speak  in  favour  of  warm 
baths,  while  in  a  more  general  way,  1  state  my  conviction  tnat  hot 
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arc  preferable  to  cold  applications  in  the  class  of  cases  now  before  us, 
I  hare  my  reasons  for  so  doing.  On  many  occasions,  I  have  pointed 
out  to  you  the  great  power  of  caloric  as  an  antiphlogistic  agent,  Hid 
in  contrast.  haw  mentioned  the  potency  of  cold  as  an  energetic  ex- 
citant. The  truth  of  these  propositions  is  absolutely  demonstrated 
by  the  most  commonly  known  facts.  When  tht  hmdfl  IN  inUOOMd 
in  snow,  or  in  iced  water,  the  chill  felt  in  the  first  instance  is  soon 
uir.cded  by  a  great  increase  of  temperature:  when  the  hands  are 
immersed  in  very  hot  water,  in  water  sufficiently  hot  to  cause  tern- 
ry  congestion  of  the  tissues,  the  congestion  is  quickly  followed 
by  a  fall  of  temperature,  and  a  notable  diminution  in  the  colour  of 
the  skin.  It  happens  thus,  because  the  ultimate  effect  of  the  appli- 
cation of  heat  is  sedative,  while  that  of  cold  is  eminently  phlogistic. 
-edative  power  of  heat  is  frequently  made  use  of  in  medical 
practice.     This  is  an  important  question,  the  coui[  BMMO  of 

which  I  reserve  for  a  future  day.  In  the  mean  time,  you  will  un- 
<1<  cstsnd  why  I  recommend  I  In:  application  of  bags  of  hot  sand,  and 
hip  baths,  as  hot  as  the  patient  can  bear  them,  in  the  treatment  of 
spermatorrhoea.  I  must  inform  you,  however,  that,  in  the  first 
instance,  there  is  au  increase  of  the  symptoms  which  we  are  seeking 
to  subdue  j  but  this  temporary  increase  of  excitement  is  of  short 
duration,  and  arnetidmenl  II  not  slow  in  showing  itself. 

Although  hot  hip-Liths  are  useful  in  I  -es  of  ipeSBStOT* 

rhcea  in  which  there  is  augmented  excitability  and  contractility  of  the 
vesicuke  seminales  and  ejaculatory  ducts,  they  arc  injurious  in  tli.it 
form  of  the  malady  which  I  have  designated  passive.  In  passive 
spermatorrhoea,  cold  bathing,  that  is  to  say  kydropatky  is  clearly 
indicated.  It  is  unnecessary  to  recapitulate  what  I  have  just 
been  IftJ  fflg  to  explain  to  you  the  manner  in  which  the  treatment  by 
the  employment  of  cold  acts  beneficially  in  the  passive  form  of 
spermatorrhoea. 

In  addition  to  the  use  of  cold,  there  are  certain  medicines  which 
ought  to  be  administered  internally  in  this  class  of  case*.  Among 
them,  the  foremost  place  is  taken  by  nux  vomica,  St.  Ignalius's  bran, 
and  the  preparations  of  strychnia.  These  medicines,  begun  in 
minute  doses,  ought  to  be  steadily  and  gradually  increased,  till  they 
produce  their  POyriologicel  rlTeeta. 

HtftftbebMBj  Gentlemen,  it  sometimes  happens  that  all  these 
means  fail.  Another,  however,  remains  to  be  trinl,  DM  which  I 
have  been  in  the  habit  of  employing  for  a  great  many  years,  and 
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sometimes  with  success.  I  refer  to  compression  of  the  prostate 
gland.  Let  me  now  describe  the  manner  in  which  I  employ  this 
mechanical  means  of  treatment. 

In  1825,  when  I  was  attached  as  interne  to  the  maison  de  sanle 
at  Charenton,  Dr.  Bleynie,  the  physician  attached  to  the  is 
mentioned  to  mc  the  case  of  one  of  his  patients,  who  had  suffered 
from  impotence,  and  had  been  cured  by  wearing,  by  the  advice  of  a 
charlatan  living  in  the  Place  Baudoyer,  Paris,  a  sort  of  box- 
wood pessary  in  the  rectum.  The  fact  seemed  to  me  strange;  and 
at  that  period,  like  everybody  else,  not  understanding  the  relation 
of  impotence  to  spermatorrhoea,  I  waa  quite  unable  to  comprehend  how 
a  cure  could  be  accomplished  by  means  so  singular.      I  -w  in 

the  1  .   <ius    inar.iruvri:    Miinh.r   I<j   tl'.'i.  ■  -ed  in 

bad  resort*  by  libertines  seeking  to  restore  artificially  for  themv 
their  exhausted  virile  powers.     I  did  not  trouble  myself  to  seek  for 
any  other  explanation;  and  the  fact  mentioned  by  Dr.  Blcyn:< 
not  appenr  to  me  of  much  importance.    Ten  years  later,  how 
I  myself  used  the  same  empirical  treatment;  and  in  t 
upon  it,  I  formed  a  theory  as  to  its  mode  of  acting.     I  was.  ire 
a  young  man,  aged  26,  who  was  suffering  from  iuvoluutary  seminal 
1     ions  and  absolute  impotence.     This  unfortunate  individual  was 
on  the  point  of  marrying,  and  you  can  understand  how  this  cir- 
cumstance increased  the    state  of  melancholy  into  which  he  had 
already  been  thrown   by  his  malady :  suicidal  ideas  were  passing 
through  his  mind.     Ilia  malady  had  resisted  all  the  means  i 
I  bid  1  ad<  around  to  cum  it,  when,  recollecting  the  case  mentioned 
to  mo  by  Dr.   Bleynie,  1  it  as  a  forlorn  hope. 

I  advised  the  patient — who  spent  the  whole  day  .-itting  on  a  1 
in  his  room — to  wear  within  the  anus  an  apparatus  which  I  caused 
to  be  made  for  him.     It  was  a  sort  of  box-vs  '-ping  resem- 

bling that  of  a  speculum  :  when  introduced  into  the  rectum,  it  was 
kept  in  position  by  means  of  towels.  After  fifteen  days  of  this 
treatment,  the  young  man  came  to  see  me,  when  he  informed  me  to  my 
great  astonishment,  I  confess),  that  the  means  had  been,  to  1 
extent,  successful.  The  virile  aptitude  began  to  reappear  as  the 
frequency  of  th  iksions  diminished.     Encouraged  by  this 

result,  I  recommended  the  patient  to  persevere  in  the  n» 
same  means.     Iu   a  fortnight,  the  cure  was  sufficiently  complete  to 
allow  the  patient  to  marry.     Being  entirely  in  his  confidence,  he 
told  mc,  that  he  was  able  as  any  man  to  perform  the  conjugal  act. 
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This  first  case  gave  me  much  to  reflect  upon,  and  set  me,  as  I 
have  just  been  saving,  to  seek  for  an  interpretation  of  the  cure  :  I 
asked  myself; — how  can  impotence  be  cured  by  such  strange  treat- 
ment? It  occurred  to  me  that  the  stem  pessary  in  the  rectum  acted 
;  f  ially  by  compressing  directly  the  prostate,  and  indirectly  the 
ejaculatory  ducts ;  and  that  this  pressure  compensated  for  the  de- 
ficiency of  normal  contractile  power  in  tin-  vesiruhc  scminales. 
Having  formed  this  theory,  I  set  myself  to  verify  it  when  similar 
eases  presented  themselves.  Such  cases  hare  frequently  occurred  in 
i.:;,  practice;  and  although  this  singular  treatment  has  not  always 
given  me  the  looked  for  result,  I  can  at  least  say  that  in  a  very 
considerable  number  of  cases,  the  success  has  equalled  my  expecta- 
tions. 

Here,  Gentlemen,  is  the  apparatus  which  I  am  at  present  in  the 
custom  of  using ! 

I  i  principle,  I  have  exactly  adopted  the  bandage  which  persons 
with  large  hemorrhoids  employ  to  prevent  the  profuse  bleeding  from 
which  they  so  often  suffer.  The  apparatus  consists  of  a  sort  of 
small  cone  made  of  ivory  or  vulcanised  caoutchouc  fixed  by  a  T 
bandage,  which  bandage  is  applied  round  the  loins  and  kept  ia  its 
place  by  a  cincture  to  which  arc  attached  in  front,  bands  passing 
under  the  thighs.  The  stem-pessary  of  my  apparatus  is  longer  and 
more  bulky  than  that  of  the  bandage  used  for  compressing  hemor- 
rhoids, as  it  is  requisite  to  be  introduced  higher  up  the  rectum,  so 
as  to  reach  the  situation  of  the  vesicuho  seminalcs.  I  now  use  a 
simpler  apparatus — simpler  to  this  extent,  that  it  does  not  require 
to  be  kept  in  its  place  by  a  bandage — an  apparatus  invented  by 
Muthieu,  our  maker  of  surgical  instruments.  It  consists,  as  you 
see,  of  a  sort  of  metallic  bung,  of  the  form  of  a  very  elongated  olive, 
varyiug  in  size,  between  a  pigeon's  egg  and  a  small  hen's  egg.  This 
bung  diminishes  downwards,  taking  the  f<irm  of  a  neck,  the  diameter 
of  which  does  not  exceed  five  millimeters  [about  three  sixteenths  of  an 
inch],  so  that  when  once  introduced  into  the  rectum,  it  is  retained 
there  by  the  natural  constriction  of  the  sphincter  of  the  anus.  The 
bung-like  compressor  is  soldered  upon  a  flat  stem  of  the  same  metal 
about  three  or  four  centimeters  in  length  and  half  a  centimeter  in 
breadth  :  the  anterior  half  of  the  stem  is  intended  to  be  applied  to 
I  i  perineum,  and  the  other  half  to  the  coccygeal  region.  You  see, 
Gentlemen,  that  this  apparatus  is  of  marvellous  simplicity,  and  that 
when  it  is  once  put  in  its  place,  it  cannot  become  spontaneously 


472 


SPF.RMATORUIHI  A. 


disjilacr.fi :    moreover,  when  once  it  has  been  introduced,  patients 

wear   it    with   case   continuously  for    an 
without   any  necessity  fa  fa    It    hv    t   bandage.     Of  course,   the 
size    of    the    instrument    must    necessarily    vary    with    individual 
peculiarities,  with  age,  and  with  the  manner  in  which  its  presence 
is  tolerated. 

I  have  told  you,  Gentlemen,  that  that  part  of  the  compressor  of 
the  prostate  which  is  introduced  into  the  rectum  is  soldered  to  a 
item  intended  to  protrude  extemaDj.  Una  junction  is  effected  in 
mob  a  way  as  to  prevent  the  two  parts  of  the  apparatus  firi 
perpendicular,  and  so  as  to  form  by  their  uuion  an  acute  angle  - 
degrees  on  the  one  side,  and  on  the  opposite  side  an  obtuse  angle  of 
125°.  It  is  absolutely  necessary,  in  placing  the  instrument,  that 
the  obtuse  angle  look  towards  the  coccyx,  and  consequently,  that 
the  acute  angle  look  towards  the  pubes  ■  in  this  way,  the  superior 
part  of  the  bulge  will  of  necessity  rest  on  the  pros 

I  ought  to  add,  that  the  length  of  the  internal  part  of  the  instru- 
ment must  necessarily  somewhat  vary.  Digital  examination  of  the 
prostate,  in  even  a  few  cases,  will  sutliee  to  make  you  acquainted  n  ;i  h 
the  fact,  that  it  is  situated  at  a  depth  varying  between  two  and  five 
centimeters,  according  to  the  height  and  greater  or  less  degree  of 
corpulence  of  the  individual. 

I  cannot  too  often  repeat  that  this  apparatus  has  rendered  me 
essential  services.  I  have  more  than  once  sea  involuntary  seminal 
emissions,  which  had  proved  rebellious  under  every  kind  of  treat- 
ment, yield  completely,  within  a  few  days,  under  the  use  of 
apparatus  :  after  seven  or  eight  days  of  it.*  employment,  the  amend- 
mi  til  lias  been  such,  that  there  was  not  only  a  rewaking  of  virile 
aptitude,  hut  likewise  a  notable  diminution  in  the  general  symptoms 
and  mental  disorder  which  accompanied  the  impotence. 

On  a  future  occasion,  I  shall  tell  you,  that  in  certain  cases  of 
incontinence  of  urine,  I  have  also  found  this  treatment  indicated. 
In  the  mean  time,  let  me  add,  that  it  is  equally  useful  in  boti 
forms  of  spermatorrhoea  of  which  I  have  spokcu. 

I  have  now  described  the  means  which  1  employ  in  the  treatment 
of  spermatorrhoea.  Quite  understand,  that  I  do  not  pretend  that 
tl use  means  are  infallible;  and  still  less  suppose,  that  1  pretend  to 
cure  the  serious  disorders  of  the  nervous  system  which  too  often 
follow  in  the  train  of  the  malady  I  Even  when  the  symptoms  v, 
have  been  its  starting-point  have  entirely  subsided,  the  supervened 
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pertarbation  of  the  functions  of  innervation,  and  the  mental  disorder 
will  continue,  and  will  resist,  nil  the  efforts  of  art.  On  the  other 
I  the  MH  ifl  which  there  is  a  definite  rure,  or  at  least  a  greatly 
ameliorated  state  consequent  upon  treatment,  well  planned  and  regu- 
larly curried  out,  occur,  thank  God !  sufficiently  often  to  be  sources 
of  encouragement. 

I  insist  upon  the  necessity  of  a  plan  of  treatment  being  regularly 
carried  out ;  for  when  sperraatorrhecal  patients  too  quickly  abandon 
the  different  means  of  treatment  which  I  have  mentioned,  on  account 
of  the  benefit  obtained  leading  to  a  belief  that  the  malady  is  radi- 
cally cured,  the  amendment  is  not  maintained,  and  ere  long  the 
symptoms  reappear.  It  is  necessary,  therefore,  that  the  treatment 
be  persevered  in :  and  this  is  all  the  more  easy,  that  it  is  neither 
p:iii:ful  nor  difficult  to  carry  out. 

It  must  not  be  forgotten,  that  an  individual  who  has  once  been 
affected  with  spermatorrhoea  is,  from  that  circumstance,  more  liable 
to  it  than  another  who  never  before  suffered  from  it.  It  is  necessary, 
therefore,  to  take  every  possible  precaution  to  prevent  relapses.  For 
this  i  ie  remedies  to  which  the  symptoms  yielded  ought  to 

be  persevered  in  for  some  time  after  recovery.  The  patient  ought 
to  be  advised  to  revert  to  the  compressor  twice  or  thrice  a  year,  for  a 
fortnight  or  a  month  each  time :  lie  ought  also,  according  to  the 
indications,  from  time  to  time  to  recur  to  the  hip  bath,  cold  or  hot, 
and  to  hydropathy.  The  medication  I  recommend  will  not,  I  repeat, 
prove  efficacious,  unless  it  be  carried  out  for  a  long  period,  and  in  a 
methodical  manner.  Even  when  it  is  employed  with  extreme  patience, 
failures  will  too  often  occur. 

A  few  words  more  ere  I  conclude ! 

In  September,  1H63,  a  young  Irishman  came  to  me,  recommended 
by  one  of  my  honorable  professional  brethren  of  Dublin.  For  two 
years,  he  had  had  involuntary  seminal  emissions  during  the  night. 
In  consequence  of  my  friend  Dr.  Adolphe  Richard  having  mentioned 
in  me  the  good  results  he  had  obtained  in  similar  cases  by  forcible 
dilatation  of  the  anus,  I  entrusted  the  patient  to  him.  He  operated 
in  my  presence.  From  the  day  on  which  the  operation  was  per- 
formed, there  was  no  recurrence  of  the  emissions  ;  and  four  months 
later,  in  January  1864,  Dr.  Richard  received  a  letter  from  the 
young  man,  in  which  he  intimated  that  the  cure  still  continued 
perfect. 

In  what  manner  does  dilatation  of  the  anus  act  in  such  cases  ? 
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This  is  a  question  which  I  cannot  answer ;  but  as  the  operation  is 
totally  exempt  from  danger,  it  onght  to  be  added  to  the  list  of  means 
which  one  may  employ  in  the  treatment  of  an  affection  so  often 
rebellious  against  treatment  as  that  which  has  formed  the  subject 
of  tins  lecture. 


LECTTJKE  LXni. 

NOCTURNAL  INCONTINENCE  OF  URINE 

Different  Kind*. — Nocturnal  Incontinence  of  Urine  not  a  Morbid 
State  in  Lazy  and  Timid  Children. — Nocturnal  Incontinence  of 
Urine  {properly  to  called)  is  an  Affection  of  the  Nervous  System, 
specially  manifesting  itself  in  an  Excess  of  Excitability  and 
Tonicity  in  the  Muscular  Coal  of  the  Bladder. — \iflurnal  and 
Diurnal  Incontinence  Coexisting  depend  on  Atony  of  the  Sphincter 
of  the  Bladder . — Treatment :  Belladonna  in  Nocturnal  Incon- 
tinence :  Strychnine  in  Coexisting  Nocturnal  and  Diurnal  In- 
continence.— The  Prostatic  Compressor. 

Gektlexbx  : — You  have  frequently  heard  me  interrogate  a  young 
girl  who  assists  the  nurses  in  St.  Bernard's  ward,  as  to  the  length 
of  time  she  had  been  in  the  habit  of  wetting  her  bed.  This  girl, 
to  whom  I  have  more  than  once  called  your  attention,  was  admitted 
m  thfl  clinical  wards,  about  eighteen  months  ago,  for  nocturnal  incon- 
tinence of  urine.  Under  the  influence  of  treatment  by  belladonna, 
the  symptoms  have  gradually  ameliorated  to  ROOD  a  degree  that 
the  cure  may  now  be  looked  upon  as  certain. 

This  patient,  now  19,  years  of  age,  though  presenting  every 
appearance  of  a  vigorous  constitution,  is  of  an  eminently  lymphatic 
temperament.  During  her  residence  in  the  hospital,  we  have 
several  times  had  to  treat  her  for  attacks  of  scrofulous  ophthalmia, 
leaving  slight  specks  on  the  cornea,  which  have  now,  however, 
nearly  disappeared.  With  the  exception  of  these  ophthalmic  affec- 
tions, and  tin'  malady  for  which  she  came  into  the  hospital,  her 
health  has  generally  been  good.  Some  muml^  ago,  she  contracted 
pharyngeal  diphtheria,  when  attending  upon  the  diphtheritic  patients 
in  the  nursery  ward;  but  this  diphtheria,  although  it  occasioned 
some  anxiety,  was  not  followed  by  any  bad  consequences,  and  after- 
wards she  soon  resumed  her  ordinary  good  health. 
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According  to  the  statement  of  this  young  girl,  her  incontinence  of 
urine  began  when  she  was  cig!.  Till  then,  from  early 

infancy,  she  had  had  nothing  of  the  kind  \  an  ing  i  rtt 

ment  of  her  parents),  she  said  that  her  nocturnal  incontinence  of 
urine  dated  from  I  great  fright  which  she  bad  experienced.  W« 
6hall  see  how  much  is  attribntabla  to  tbfl  influence.  After  I 
fright,  no  night  passed  during  which  she  did  not  wet  her  bed  at 
least  once,  and  occasionally  two,  three,  or  four  times.  It  is  a 
remarkable  circumstance  of  which  it  is  important  to  make  special 
mention,  that  during  the  day  and  when  awake,  she  could  retain  I 
urine  U  m  ■  :md  tliat  il  WW  only  duri>  |  she 

was  unable  to  do  so.     Another  point  of  note  i         I 

irresistible  Deoeastty  to  pass  urine  seized  her  in  the  early  morning 
daring  the  laal  hours  of  sleep.  This  fact  can  be  explained  in  a  few 
words.  The  patient  informed  me  that  her  sleep  was  deepest  towards 
morning.  It  was  then  so  profound  that  it  was  exceedingly  difficult 
to  awake  her.  When  loudly  called  and  well  shaken,  she  neither 
heard  nor  felt  anything  j  and  when  compelled  to  get  out  of  bed,  she 
seemed  still  to  be  asleep  when  on  her  legs.  During  the  fast  hours  of 
sleep,  she  often  got  up  to  satis  ft  a  desin  to  pa  fl  urine  ;  bat  vheQiet 
she  rose  or  not,  she  urinated  during  the  night — and  sereral  times 
in  the  night,  the  nurse  wakened  her  to  prevent  accidents — she  did 
not  the  less  wet  her  bed  before  morning,  even  when  two  hours  had 
scarcely  elapsed  since  she  had  last  voluntarily  relieved  In  r  bladder. 

Tluse  details  :ire  interesting;  and  I  shall  return  to  them.  But 
let  us  conclude  the  history  of  our  patient,  Immediately  upon  her 
coming  into  the  hospital,  she  began  to  take  belladonna.  The  effects 
of  the  medicine  wen  at  I  lifeBted  m  I  decided  manner;  and 

fruin  tin-  very  commencement  of  its  n-  [06116?  of  the  wetting 

the  bed  was  reduced  to  once  a  night :  subsequently,  by  increasing 
the  doses,  she  Mated  several  nights  without  wetting  her  bed  :  and  at 
the  present  time,  more  than  two  months  have  elapsed  since  such  an 
occurrence  took  place. 

At  the  same  time  that  this  girl  was  under  treatment,  we  had,  in 
bed  3  of  the  same  ward,  a  girl,  1 6  years  of  age,  who  was  also  affected 
■fit})  incontinence  of  urine.  H<  r  infirmity  dated  from  birth.  She 
told  us  that  she  generally  went  to  bed  at  hnlf-past  seven  iu  the  even- 
ing, and  wet  her  bed  between  eleven  o'clock  and  midnight.  She 
stated  that  when  she  slept  during  the  day,  no  such  accident  occurred, 
because  she  then  awoke  from  feeling  the  sensation  of  the  desire 
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make  water.     She  added,  that  this  desire  whenever  Felt  was  always 
so  urgent,  that  whether  sleeping  or  awake,  she  had  hardly  time  to  run 
i o  'lie  closet.     I  had  recourse  to  belladonna,   ami  with  resuli 
successful  as  in  the  other  case. 

In  some  cases,  however,  belladonna  has  completely  failed  me ;  aud 
iL  has  soini-limr:-.  pmved  equally  unsuccessful  when  combined 

n,  or  strychnine,  Preparations  of  strychnine,  however,  are 
indicated  in  certain  cases.  I  have  not  been  more  fortunate  in  the 
case  of  a  young  man  in  St.  Agnes'  ward  with  the  recently  lauded 
remedy,  mastich.  In  him,  however,  the  incontinence  of  urine  ceased 
entirely  after  a  small  surgical  operatioiL 

This  \mi.ig  man,  aged  17,  had,  from  childhood,  been  in  the  habit 
of  wetting  his  bed  :  and  the  occurrence  took  place  two  or  three  timet 
.  night.  No  modification  of  his  infirmity  took  place  at  puberty  : 
but  then,  although  his  proereative  powers  seemed  very  slightly 
lopedj  the  incontinence  of  urine  became  complicated  with  noc- 
turnal pollutions!.  Tor  a  short  time,  I  believed  that  the  belladonna 
would  have  produced  the  benefit  expected  from  it :  in  fact,  the  incon- 
tinence of  urine  seemed  to  have  yielded;  but  this  took  place  con- 
currently with  pfofutfl  diarrhoea  occasioned  by  the  medicine,  aud  it 
was  easy  to  see  that  if  the  patient  did  not  wet  his  bed,  it  was  because 
he  had  to  get  up  to  stool  frequently  during  the  night.  After  unsuc- 
;lly  trying  the  syrup  of  the  sulphate  of  strychnine,  and  mastich, 
it  occurred  to  DM  that  his  congenital  phymosis  might  be  the  cause 
of  his  infirmity.  I  therefore  asked  my  colleague.  Professor  J  obert, 
to  perform  the  operation  of  circumcision.  From  the  date  of  the 
operation,  thirteen  nights  passed  without  his  wetting  his  bed,  then 
for  three  consecutive  nights  he  did  wet  it :  finally,  there  was  no 
return  of  the  nocturnal  incontinence  of  urine  during  the  last  nine 
nights  he  spent  in  the  hospital,  so  that  when  he  asked  to  be  allow  t  d 
to  return  home,  permission  was  granted  under  the  hope  that  he  was 
definitively  cured. 

In  bed  1  of  the  same  ward,  you  lately  saw  a  man  in  the  prime  of 
life,  who  was  affected  with  incontinence  of  urine,  and  in  whom  the 
incontinence  existed  by  day  as  well  as  by  night.  This  individual 
was  51  yean  of  age,  and  by  trade  a  house-painter.     Be  stated  that 

he  had  had  livi   attacks  pf  painter's  colic,  but  that  since  he 

years  of  age,  he  had  new  r  had  any  paralytij  affection. 

Two  years  ago,  he  felt  that  there  *  : dilution  of  strength  111 

his  legs,  but  this  was  not  accompanied  b\  r«\i>c  of  cutaneous 
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sensibility.  This  state  of  semi-paralysis,  however,  was  general.  The 
arms  began  to  be  affected  :  the  tongue  began  to  lose  its  freedom  of 
motion,  which  produced  a  certain  amount  of  difficulty  in  speech: 
the  sight  became  enfeebled.     But  the  symptom  which  gave  this  man 

uneasiness,  and  was  the  principal  cause  of  his  con 
hospital,  was  the  incontinence  of  his  urine.  Four  or  five  times 
during  the  day,  within  a  space  of  twelve  hours,  he  was  obliged  to 
leave  Ids  work  that  he  might  make  water  j  and  at  these  times,  he  had 
no  power  to  retain  it.  During  the  night,  he  wet  his  bed  several 
times,  because  he  felt  no  sensation,  as  when  awake,  of  the  necessity 
of  emptying  his  bladder.  Ultimately,  this  patient  died  in  our  wards 
of  .«, 9  ( 1 1 1 1  iae  of  the  encepha  Ion. 

The  form  of  incontinence  of  urine  with  which  this  man 
affected  has  no  relation  to  that  other  form  of  which  I  have  been 
speaking.  I  was  nevertheless  unwilling  to  omit  reference  to  this 
case,  as  I  wished  to  call  your  attention  to  the  therapeutic  means 
which  were  employed. 

Gentlemen,  if  nocturnal  incontinence  of  urine  cannot  be  regarded 
as  a  serious  disease,  it  constitutes,  at  all  events,  a  distressing  in- 
firmity, which  you  will  frequently  meet  with  in  practice,  and  regard- 
ing which,  moreover,  any  of  you  may  be  consulted  at  the  very 
commencement  of  your  medical  career.  I  must  not,  therefore,  allow 
to  pass  without  notice  the  facta  which  are.  presented  to  your  observa- 
tion ;  and  I  must  specially  insist  upon  that  mode  of  treatment  which 
waa  so  wonderfully  efficackn:  of  our  patients,  and  which 

has  likewise  generally  proved  successful  when    I    have  emp 
But  before  I  give  you  the  roles  for  carrying  out  tins  treatment,  let 
me  specify  the  circumstances  in  which  it  is  indicated,  or  in  other 
words,  state  the  conditions  under  which  nocturnal  incontinence  of 
urine  is  produced. 

There  are  persons,  particularly   children,  who  piss  their  beds, 
dreaming  that  they  are  pissing  against  a  wall  or  into  their  chamber- 
pot, the  dream  being  suggested  by  a  tormenting  desire  to  make 
water,  which  desire  they  satisfy  without  awaking.     There  are  ot 
— children — who  piss  their  beds  from  l;i/iness:  not  wishing  to 
up  when  they  experience  the  first  intimation  of  the  want  to  ma 
water,  they  fall  asleep  again,  and  soon  lose  th 
To  this  category  belong  cowardly  folk,  who,  afraid  of  the  darkness 
of  night,  neither  care  to  leave  their  beds,  nor  call  those  who  in 
come  to  their  assistance,  preferring  to  wet  their  beds  to  g. 
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themselves  trouble.  In  this  description  of  nocturnal  incontinence  of 
urine,  an  affection  of  much  less  frequent  occurrence  than  is  generally 
supposed,  tin-  ftcridentfl  tSOU  at  long  intervals.  To  cure  such  cases, 
there  is  no  necessity  for  medical  intervention :  it  is  generally  suffi- 
cient to  exercise  a  moral  influence  over  the  patients — when  they  are 
young  children,  to  threaten  them  with  chastisement,  and  when  they 
are  older,  to  make  them  feel  ashamed  of  themselves.  It  is  alto- 
gether otherwise  in  respect  of  the  nocturnal  incontinence  of  urim- 
now  before  us ;  and  which  is  the  result  of  a  condition  unquestion- 
ably morbid. 

This  affection,  though  it  sometimes  dates  from  birth,  as  in  the 
young  girl  occupying  bed  3  of  St.  Bernard's  ward,  does  not  generally 
supervene  till  the  patient  ha9  attained  a  certain  age.  Like  nearly 
all  children,  she  wet  her  bed  till  she  was  fifteen  or  eighteen  months 
old ;  and  also,  like  most  children,  on  attaining  that  age,  she  lost  the 
habit ;  but  then,  after  a  time,  il  all  at  once  returned.  Generally,  it 
is  between  the  ages  of  seven  and  eight,  that  nocturnal  incontinence 
of  urine  declares  itself.  In  these  cases  the  occurrence  takes  place 
nearly  every  night,  and  occasionally,  several  times  during  the  same 
night. 

What  are  the  causes  of  nocturnal  incontinence  of  urine  ?  It  is 
not  unusual  both  for  patients  and  their  relations  to  state  that  the 
infirmity  originated  in  a  fright.  You  cannot  be  too  much  on  your 
guard  against  accepting  this  explanation.  Moral  emotions,  particu- 
larly fear,  aro  too  readily  put  forward  to  explain  the  origin  of  certain 
neuroses,  although  in  reality,  there  is  nothing  to  show  that  a  rela- 
liip  exists  between  them  and  their  pretended  causes.  If  a  child 
has  had  epileptic  fits,  the  parents  will  probably  tell  ns  that  the  first 
seizure  was  consequent  upon  a  great  fright.  I  do  not  deny  that  this 
statement  may  be  quite  correct ;  and  in  my  lectures  on  epilepsy  I 
have  carefully  pointed  out  to  you  the  share  which  mental  emotions 
have  in  the  production  of  that  dreadful  malady.  The  share  is  rela- 
tively very  small,  and  in  one  hundred  cases  in  which  this  morbid 
cause  is  adduced,  there  may  perhaps  not  be  one  in  which  it  has  had 
the  least  effect.  On  examining  into  the  hereditary  antecedents  of 
the  patient,  you  will  find  reasons  more  than  sufficient  to  explain  the 
existence  of  the  malady. 

It  is  well  known  that  in  respect  of  incontinence  of  urine,  as  in 
respect  of  many  other  neuroses,  heredicity  plays  its  part  in  a  way 
which  is  indisputable. 


Some  time  ago,  1  received  in  my  consulting- room  a  young  lady  of 
20  who  Lad   this    infirmity.     A' most    1 
bed  occurred  during  the   first  hour  of  sleep  ;  but  from  th;» 
she  awoke,  there  was  no  water  passed.     During  the  day,  she  ha 
power  of  retaining  the  urine  for  a  very  long  time.     Her  mother,  by 
whom  she  was  brought  to  me,  told  me  that  she  herself  had  suffered 
from  incontinence  of  urine  up  to  the  age  of  puberty,  when  it  sponta- 
ru  ■  uisly  ceased ;  and  that  her  sou,  uji  to  the  qp  of  twelve,  had  had  the 
paone  insanity. 

In  July  i860,  a  lady,  aged  40,  brought  me  her  son,  who  wi 
about  to  go  up  for  his  examination  for  idmani on  to  the  military 
school  of  St.  Cyr :  she  slated  that  he  had  had  nocturnal  incontinence 
of  urine  since  he  was  seven  or  eight  years  old.  The  symptoms,  how- 
ever,  did  not  show  themselves  more  than  once  or  twice  a  month. 
This,  however,  was  sufficient  to  render  residence  at  a  military  school 
impossible.  The  lady  informed  me  that  she  herself  had  had 
same  in ti  she  was  twelve  years  old:  she  was  Ehi 

tall  girl,  and  had  attained  puberty  a  year  previously.  Her  mother, 
I  ho  had  reckoned  on  puberty  bringing  with  it  a  cessatiou  of  the  in- 
<  uiitinencc  of  urine,  finding  that  it  was  not  so,  became  p 
that  her  daughter  did  not  sufficiently  set  herself  to  overcome  the  in- 
firmity, and,  acting  on  this  belief,  inflicted  one  morning  in  presence  of 
the  ladies'  maid  one  of  those  chastisements  which  are  hardly  ever 
administered  except  to  very  young  children.  This  punishment  pro- 
duced a  deep  impression  on  the  girl's  mind ;  and  from  the  date  of 
it,  she  never  again  wet  her  bed. 

Similar  cases  are  recorded.  It  is  here,  Gentlemen,  that  inconti- 
nence of  urine  and  epilepsy  present  a  certain  point  of  contact.  It  is 
not  at  all  unusual  to  meet  with  cases  of  epilepsy  in  the  hereditary 
antecedents  of  the  patients :  it  is  not  an  overstrained  inference  to 
see  in  the  incontinence  of  urine  one  of  those  transmutations  of  one 
neurosis  into  another,  to  which,  upon  several  occasions,  I  have 
colled  your  attention.  My  view  is  rendered  the  more  tenable  I 
fact}  that  the  transmutation  sometimes  occurs  in  the  same  indi\ : 
as  iii  some  cases  which  I  have  brought  under  your  notice.  In  one 
of  the  caws  lu  whieh  1  ulluur,  the  patient  was  a  chili!  vha  had  been 
in  the  habit  of  writing  las  bed  till  he  was  nine  years  old;  and  who, 
when  cum  I  intirmity,  became  subp  tie  tits.      lly>- 

often  plays  the  same  pari  as  epilepsy  in  tin 
tions.     Finally,  when  lecturing  on  spermatorrhu  a,  I  pointed  out  tbe 
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mship  which  exists  between  that  affection,  nocturnal  inconti- 
nence of  urine,  and  the  neuroses :  1  showed  you  that  in  a  great 
many  cases,  seminal  incontinence  succeeded  at  puberty  to  the 
urinary  incontinence  of  childhood,  and  that  impotence  at  the  age  of 
manhood  was  the  accompaniment  of  seminal  incompetence.  Then, 
again,  to  crown  the  whole,  you  have  seen  epilepsy  or  insanity  ter- 
minate the  morbid  series,  thus  proving,  that  each  of  its  parts  is  of 
the  nature  of  a  neurosis. 

I  have  said,  that  we  must  admit  our  ignorance  of  the  causes — I 
mean  the  exciting  causes— of  incontinence  of  urine.  In  some  cases, 
as  in  that  of  our  young  lad  in  St.  Agnea's  ward,  phyinosis  was  the 
-t.irting  point  of  the  morbid  symptoms:  this  fact  may  be  explained 
by  the  sebaceous  secretion  between  the  prepuce  and  the  glunt  penis, 
causing  an  irritation  extending  by  sympathy  to  the  bladder,  and 
rendering  that  organ  more  easily  excited  to  contraction  by  the  accu- 
mulation of  urine  in  its  cavity.  Cases  of  this  kind,  however,  are 
exceptional ;  and  as  a  general  rule,  it  may  be  stated,  that  the  imme- 
diate cause  of  the  infirmity  cannot  be  detected. 

Perhaps  we  are  better  acquainted  with  the'proxiinatc  or  organic 
cause  of  incontinence  of  urine. 

Tin:  opinion  was  long  ago  stated — and  it  is  still  held  by  some 
physicians — that  this  infirmity  results  from  feebleness  of  constitu- 
tion:  that  tin-  subjects  of  it  are  weak  children  of  lymphatic  tem- 
perament, flabby  flesh,  pale  visage,  and  fair  hair.  A  more  attentive 
examination  of  the  facts  will  show  you,  that  this  opinion  is  too 
exclusive.  No  doubt,  nocturnal  incontinence  of  urine  is  met  with 
in  subjects  of  delicate  constitution  who  are  devoid  of  moral  and  phy- 
sical energy ;  but  then,  it  is  met  with  nearly  as  frequently  in  persons 
possessed  of  every  attribute  of  vigour,  and  in  the  enjoyment  of 
perfect  health. 

Not  to  pursue  this  topic  any  farther,  I  repeat,  that  nocturnal  in- 
continence of  urine  is  a  neurosis ;  and  I  now  add,  that  it  is  a  neurosis 
manifesting  itself  by  excessive  irritability  of  the  bladder.  In  hotj 
cause  of  incontinence  is  this  excess  of  irritability  in 
BUUMlltf  fibres  of  the  bladder.  Such  is  the  conclusion  I 
arrived  at,  in  seeking  to  explain  to  you  the  success  obtained  in 
totting  this  affection  by  belladonna:  it  is  one  proof  more  of  tin- 
truth  embodied  in  the  aphorism  of  Hippocrates: — " Xaluratn  mor- 
borttm  curaiione*  ottendunl." 

You  know,  Gentlemen,  what  takes  place  in  the  act  of  micturition. 
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The  urine  secreted  by  the  kidneys  flows  by  the  ureters  into  the 
bladder,  where  it  accumulates,  and  is  there  retained  by  the  obstacle 
to  its  egress  presented  by  the  sphincter.  When  a  greater  or  less 
quantity  of  urine  has  been  accumulated  in  this  manner,  the  sensa- 
tion of  a  want  to  urinate  is  felt,  which  sensation  is  due  to  the 
muscular  fibres  of  the  bladder  contending  against  the  resistance 
offered  by  the  sphincter.  Although  this  sphincter,  like  all  the 
muscles  of  organic  life,  is  placed  external  to  the  domain  of  the  will, 
its  contractions  may  nevertheless  be  rendered  more  energetic  by  an 
exercise  of  the  will,  so  as  to  enable  the  individual  at  pleasure  to 
retain  the  urine  for  a  longer  or  shorter  period  j  the  constriction  of 
the  neck  of  the  bladder  by  the  fibres  of  its  own  sphincter  is  increased 
by  the  contraction  of  the  arcelrrutorea  urina  and  the  levator  ani 
muscles.  But  at  last,  the  want  to  urinate  becoming  more  pressing, 
in  consequence  of  the  greater  accumulation  of  urine,  the  retaining, 
arc  overcome  by  the  expulsive  forces,  and  micturition  takes  place. 
It  is  the  result  simply  of  the  contraction  of  the  muscular  fibres  of 
the  bladder :  this  action  is  generally  sufficient  to  empty  the  bladder, 
particularly  vbjD  the  sphincter  offers  little  resistance,  as  is  the  case 
in  very  young  children.  In  older  children,  and  in  adults,  this 
action  is  not  always  adequate,  and  then  the  diaphragm  and  abdo- 
minal muscles  assist  in  micturition. 

It  is  necessary,  therefore,  for  the  accomplishment  of  voluntary 
micturition,  that  the  resistance  of  tin-  vesical  iphiDOUs  be  suffi- 
ciently powerful  to  counterbalance  the  action  of  the  muscles 
which  tend  to  expel  the  urine  from  its  n;itur.il  reservoir. 

Should  the  resistance  of  the  sphincter  not  be  sufficiently  power- 
ful, the  urine  will  escape  involuntarily — there  will  be  incontinence. 

Tin |  defective  resistance  may  be  either  absolute  or  relative.     It 
may  be  absolute,  as  in  cases  of  paraplegia  and  paralysis.     There 
was  an  absolute  deficiency  of  resistance  in  the  patient  who  oc< 
bed  I  of  St.  Agnes's  ward,  who,  us  you  will  I 
saturnine  symptoms,  and  had  paralysis  of  the  bladder.     But  under 
such  cireiiiiiM.iiin  3,  there  will  not  only  be  symptoms  of  nocturnal 
incontinence,  but  also  an  involuntary  escape  of  urine  by  day  as 
as  by  night;  and  as  the  bladder  itself  will  participate  in  this  para- 
lysis, tbc  flow  will  take  place  in  a  passive  manner,  and  not  in  a 
strong  stream,  as  observed  in  the  case  at  present  specially  under 
consideration. 

In  nocturnal  incontinence  of  urine,  the  deficiency  in  the  resisting 
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power  is  only  relative,  inasmuch  as  then  it  is  the  irritability  of  the 
muscular  fibres  of  the  bladder  itself  which  is  augmented. 

This  irritability,  and  let  me  add,  this  exaggerated  tonicity  of  Uu 
bladder,  are  demonstrated  by  the  fact  stated  by  Bretonncau,  a  fact 
It  I  have  also  verified,  that  the  majority  of  the  patients  Buffering 
from  nocturnal  incontinence  of  urine  piss  by  day  in  a  very 
strong  stream.  This  irritability  appears  to  me  to  be  also  demon- 
strated by  the  fact,  that  when  the  patients  are  asleep,  the  penis  is 
almost  always  is  a  state  of  erection.  May  it  not  be  assumed,  I  here- 
fore,  that  the  bladder  participates  with  the  external  genital  01 
in  a  condition  of  erethism  ? 

Along  with  the  augmented  tonicity  of  the  muscnlar  fibres  of  the 
bladder,  there  may  exist  a  certain  degree  of  atony  of  the  sphincter, 
and  then  the  patwntftj  u  in  the  case  of  the  young  girl  of  bed  3,  St. 
Bernard's  ward,  have  great  difficulty  in  retaining  their  urine  1 
daring  the  day.     But  this,  hi,  inc  say  at  once,  is  an  unusual  occur- 
rence: the  vesical  sphincter,  at  least  when  under  the  control  of  tin 
will,   preserves  its  power  intact.     What  shows  that  here  we  have 
nothing  to  do  with  atony  of  the  vesical  sphincter  is,  that  the  ifidi 
viduals  when  awake  are  able  to  retain  their  urine  for  a  very  long 
t ; tut-.      The  young   girl,   the    subject   of    our    first   MMj    li>ld   us 
frequently,  that  it  was  so  with  her.    Now,  is  it  possible  to  explain  the 
existence  of  this  power,  if  we  admit  that  the  contractility  of  the 
BpUnstet  k  rniVcliled  P 

The  incontinence  is  nocturnal :  the  incontinence  supervenes  during 
sleep,  and  when  sleep  is  most  profound.  Interrogate  the  pacta 
or  rather  interrogate  the  persons  who  can  give  information  regarding 
them,  and  you  will  learn,  that  persons  who  wet  their  beds  are  gene- 
rally deep  sleepers.  Such  being  the  case,  it  ia  easy  to  understand 
the  phenomena. 

During  sleep,  the  voluntary  contractility  of  the  vesical  sphincter 
being  completely  annihilated,  its  organic  contractility  is  insufli-  tint 
to  coutcud  against  that  of  the  muscular  fibres  of  the  body  of  the 
bladder,    and    coi  <    involuntary   micturition   occurs.      To 

produce  this  effect,  it  is  not  necessary  that  there  should  be  any  great 
accumulation  of  urine. 

Let  us  now  return  to  our  patient  in  St.  Bernard's  ward.  Although 
she  got  up  several  times  during  the  night  to  make  water,  either 
awaking  spontaneously,  or  being  awoke  for  that  purpose  so  that  she 
might  avoid  wetting  her  bed,  tins  occurrence  was  not  prevented,  the 
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welting  the  bed  still  taking  place  towards  morning  during  her  last 
hours  of  sleep.  This  is  what  happens  with  many  of  those  affected 
with  this  infirmity.  There  is,  therefore,  no  ground  for  supposing, 
as  do  certain  authors,  that  nocturnal  incontinence  of  urine  is  due 
to  excessive  distension  of  the  bladder,  and  that  the  overflow  is  the 
!t  of  engorgement,  as  it  is  generally  in  retention. 

Gentlemen,  connected  with  the  question  now  before  us,  there  is  an 
important  point  w:  Buna  to  be  elucidated. 

The  young  girl  in  St.  Bernard's  ward  sensibly  improved  from  the 
very  commencement  of  the  treatment  which  I  prescribed. 
taking  the  belladonna  for  a  fortnight,  she  was  ten  or  twelve  nights 
without  witling  her  bed,  whereas  previously,  she  had  done  so  every 
night  at  least  once,  and  often  twice.  Meanwhile,  her  catamenia 
having  appeared  for  the  first  time,  the  nursing-sister,  believing  that 
a  crisis  had  come,  which  would  radically  cure  the  infirmity,  discon- 
tinued the  administration  of  the  medicine.  The  incontinence  soon 
returned. 

The  opinion  u  pretty  prevalent  even  with  physicians  as  well  as 
with  the  public,  that  the  establishment  of  the  menstrual  fun 
and,  in  a  more  general  way,  the  influence  of  puberty,  are  r 
nocturnal  incontinence  of  urine  :  there  is  also  a  prevalent  notion, 
that  when  the  infirmity  dates  from  birth,  it  will  yield  naturally  nt 
the  period  of  the  first  dentition,  or  if  not  then,  at  the  second;  and 
in  the  same  way,  if  the  period  of  puberty  pass  without  a  cure,  it  is 
hoped  that  marriage,  or  at  all  events  the  birth  of  the  first  child,  will 
lead  to  the  desired  result.  Gentlemen,  beware  of  such  illusions ! 
If  you  participate  in  them  with  the  family  of  the  patient,  when  they 
seek  your  advioe  under  the  circumstances,  you  will  expose  your- 
selves to  very  awkward  disappointment.  Unquestionably,  as  incon- 
tinence of  urine  often  ceases  spontaneously,  so  may  this  cessation 
take  place  at  some  particular  epoch,  such  as  that  of  dentition, 
puberty,  marriage,  or  the  first  childbearing :  but  I  regard  such  an 
occurrence  as  a  mere  coincidi-m M •,  judging  from  numerous  cases 
whi.h  1  see  every  day,  in  which  the  symptoms  remain  unchanged, 
although  the  various  changes  referred  to  take  place  in  the  organism. 

Once,  however,  I  think  I  met  with  a  case  in  which  there  was  an 
evident  relation  between  n  first  pregnancy  and  the  cure  of  nocturnal 
incontinence  of  urine.  The  patient  was  a  girl  of  18,  who,  from 
birth,  had  been  in  the  habit  of  wetting  her  bed.  A  vain  hope 
bees  entertained,  thai  dentition  would  lead  to  recovery  :  at  14,  men- 
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straation  was  established,  but  there  was  no  amelioration :  some  one 
then  told  the  family  that  marriage  would  accomplish  a  cure.  The 
young  lady  possessed  all  that  was  desirable  in  respect  of  beauty  and 
fortune :  but  how  could  she  be  given  in  marriage  without  telling 
th<-  man  of  her  infirmity?  And  where  was  to  be  found  a  consci- 
entious man  who  would  incur  the  hazards  involved  in  such  a 
marriage?  There  was  found,  however,  an  individual  without  for- 
tune, who  did  not  shrink  from  the  match.  lie  married  the  lady, 
who  immediately  became  pregnant ;  and  ceased  from  that  time  to 
wet  her  bed.  This  is  the  only  case  of  the  kind  with  which  I  am 
acquainted :  and  therefore,  I  cannot  say  too  decidedly,  that  such  cases 
are  altogether  exceptional. 

Intercurrent  diseases  occurring  in  the  subjects  of  incontinence  of 
urine  have  an  influence  upon  that  infirmity.  Acute  and  febrile 
diseases,  particularly  the  eruptive  fevers,  whilst  they  contiuue,  sus- 
pend the  manifestations  of  incontinence ;  and  this  beneficial  influence 
is  sometimes  prolonged  for  some  time  after  the  fever  has  ceased. 
You,  of  course,  recollect  the  young  girl  who  was  the  occupant  of 
bed  22,  St.  Bernard's  ward.  I  treated  her  fruitlessly  for  eighteen 
months.  In  the  summer  of  i86i,8hehad  an  attack  of  dothinen- 
teria,  and  during  her  convalescence,  she  passed  twenty-four  nights 
without  wetting  her  bed.  At  a  later  date,  the  habit  returned.  Do 
you  not  perceive  in  these  facts  an  additional  feature  of  analogy 
between  nocturnal  incontinence  of  urine  and  the  other  neuroses  ? 

dullim  i  iiMtiy  measures  have  been  tried  for  the  cure  of 
inconlinnmr  of  urine,  which  although  it  be  not  a  serious  affection, 
and  though  it  be  one  which  generally  ceases  spontaneously,  is 
nc  vert  In-less  a  deplorable  infirmity  which  medical  practitioners  are 
mtlv  being  required  to  treat.  Among  the  therapeutic  agents 
which  have  been  employed,  belladonna  (or  atropine)  occupies  the 
first  place.  "When  administered  under  the  conditions  existing  in  the 
majority  of  cases,  and  in  accordance  with  certain  rules,  it  constitutes 
an  eminently  useful,  nay  almost  an  infallible  remedy.  It  almost 
always  notably  diminishes  the  frequency  of  the#  bed-wetting,  and  in 
a  large  proportion  of  cases,  causes  it  entirely  to  cease. 

The  treatment  by  belladonna,  which  I  adopted  from  the  practice 
of  Bretonneau,  has  for  a  long  period  rendered  me  undoubted  ser- 
vice; and  similar  benefits  have  been  obtained  from  it  by  Dr.  Blache 
and  others.  Von  yourselves  have  been  witnesses  of  its  successful 
employment  in  the  case  of  the  first  of  the  young  girls  in  St.  Her- 
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lmd's  ward.  I  shall  give  you  a  summary  of  that  ease,  and  recapitu- 
late the  rlllM  Of  treatment  whmh  T  followed. 

On  her  < ••  •  i r 1 1 1: v  into  the  boaptalj  I  omen1  this  girl  J"  take  • 
night  a  centigramme  [one  seventh  of  a  grain |  of  the  extract  of  bel- 

na,  in  the  form  of  pill :  obvious  improvement  was  the  imnn 
result.     In  place  of  wetting  her  bed  twice  every  night,  she  did  so 
only  once :  and  whilst  she  went  on  taking  the  medicine,  without  in- 
creasing the  dose,  the  occurrence  no  longer  took  place  every 
i     !i .■fop-.     Bhfl  j nissed  three   or  four   consecutive,  nights   without 
wetting  her  bed :  she  then  resumed  the  habit,  «  perhaps 

from  two  to  six  night'-  in  HUCCanOOu  That  state  of  matters  con- 
tinned  fur  several  weeks.  Not  allowing  myself  to  be  discouraged 
by  the  obstinacy  of  the  affection,  I  increased  the  doses  of  the  bella- 
donna, running  up  the  quantity  by  degrees  to  ten  centigrammes 
[one  grain  and  three  sevenths" .     The  dose  was  taken  only  on 

venty-four  hours:  and  night  was  always  the  time  at  which  it 
was  administered.  Under  the  influence  of  the  dose  of  ten  , 
grammes,  the  amendment  was  so  great,  that  the  patient  pasted 
twenty-two  consecutive  nights  without  wetting  her  bed.  She  had 
then  a  relapse  for  two  nights,  after  which,  eight  or  ten  nigh' 
without  any  recurrence :  she  then  wet  her  bed  for  two  or  three 
nights  in  succession,  when  again,  for  ten  nights,  the  accident  did  not 
recur. 

We  had  assuredly  made  way ;  but  were  still  far  from  having 
.-illumed  a  cure.  I  persevered  in  the  treatment,  ami  increased  the 
dose  of  the  extract  of  belladonna  to  fifteen  centigrammes  [two  grains 
and  one  seventh].  During  the  last  fifty  days,  the  patient  has  been 
taking  the  nightly  dose  of  fifteen  centigrammes j  and  during  the 
whole  of  that  period,  she  has  not  once  vet  the  bed.3 

Gentlemen,  this  case  shows  you  that  when  experience  has  con- 
vinced a  physician  of  the  utility  of  a  mode  of  treatment,  be  ongl 
persevere  in  its  employment.     In  respect  of  the  matter  now  li. 
us,  let   me  repeat  my  profound  conviction  that  bdlad'mna  is   the 
most  powerful  therajieniii    agent  in  cases  of  nocturnal  incontinence 
of  urine  in  both  ssexes.    Though  I  am  no!  absolutely  oertaia  i 


1  Subsequent  to  the  delivery  of  tbia  lecture  in  the  theatre  of  tbo  Hotel  Dieu, 
no  relapse  occurred !    thai  the  cure  was  really  radical  can  be  affirmed 
rrrtninly.  M  the  patient  remained  in  the  hospital  till  the  end  of  1863,  as  an 
attendant  in  the  wards. 
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shall  invariably  cure  my  patients  by  this  heroic  medication,  I  feel  quite 
sure  that  I  shall  almost  always  afford  them  a  great  measure  of  re- 
lief. Strong  in  my  conviction  of  obtaining  a  successful  result,  I 
carry  out  the  treatment  of  the  case  with  patience,  and  I  claim  that 
same  patience  from  those  confided  to  my  core :  in  the  case  which 
you  have  seen  me  treat,  it  is  for  you  to  say,  whether  the  result 
obtained  corresponded  satisfactorily  to  the  attempt.  Unfortunately, 
it  is  not  always  possible  to  get  the  patients  to  continue  the  treat- 
in.  ml  with  the  necessary  perseverance:  as  soon  as  considerable 
amendment  is  obvious,  patients  are  apt  to  believe  themselves  free 
from  their  infirmity,  and,  disregarding  advice,  to  abandon  the  use  of 
the  remedy.  Tery  soon,  there  is  a  recurrence  of  the  incontinence, 
whereupon  it  becomes  necessary  to  recommence  the  treatment,  and 
to  continue  it  for  a  longer  time  than  would  have  been  requisite  had 
the  original  instructions  been  strictly  followed. 

Here,  Gentlemen,  is  a  summary  of  my  rules  for  carrying  out  this 
treatment.  I  order  the  patient  to  take  every  night  at  bedtime,  one 
centigramme  of  the  extract  of  belladonna,  or  hull"  a  milligramme 
[-j-J-sth  of  a  grain]  of  the  neutral  sulphate  of  atropine,  which  may 
be  administered  in  pills,  or  iu  any  other  form.  If  the  manifesta- 
tions of  incontinence  diniiniVli  in  frequency  under  the  influence  of 
this  dose,  I  continue  the  remedy  in  the  same  dose  for  a  certain 
period ;  but  if  after  eight  or  ten  days,  the  amendment  does  not  pro- 
gress, I  increase  the  dose  to  two  centigrammes  of  the  extract.  I 
make  no  change  in  the  time  of  administering  the  remedy.  Follow- 
ing the  same  rule,  and  guided  by  the  same  indications,  I  progres- 
sively increase  the  dose,  till  I  get  it  up  to  twenty  centigrammes  or 
even  more,  according  to  the  more  or  less  decided  character  of  the 
therapeutic  action  obtained,  and  the  greater  or  less  tolerance  for  the 
drug  shown  by  the  individual. 

When  the  amelioration  has  lasted  long  enough  to  justify  me  in 
believing  that  the  cure  is  radical — when  for  three,  four,  or  live 
months  there  has  been  no  recurrence  of  the  ineuniinence — I  do  not 
abruptly  discontinue  the  treatment,  but  I  gradually  diminish  the 
dose  during  from  two  to  ten  months  or  longer,  according  to  the  cir- 
cumstances of  the  case,  which  may  be  one  of  old  standing,  and 
consequently  more  inveterate. 

Belladonna  administered  according  to  these  rules,  and  adminis- 
tered with  great  perseverance  is,  I  say  again,  the  most  powerful 
therapeutic  weapon  with  wluch  to  oppose  nocturnal  incontinence  of 
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urine  depending  upon  excessive  irritability  of  the  bladder.     In 
casc<,  the  belladonna  acts  by  diminishing  this  excitability,    this 
augmented   tonicity  of  tin-  muscular  eoat  of  the  •.   it   acts, 

therefore,  In  virtue  of  if?  physiological  properties,  which  consist  n 
diminishing  tlie  contractility  of  tik   vesical  muscular  fibre*.     These 
properties  have  been  pririci]  dated  by  the  experiments  which 

Dr.  Comaille  made  upon  hiras< 

\\  hile  I  reiterate  the  necessity  of  gradually  augmenting  the  dose 
of  this  remedy,  and  continuing  to  give  it  long  after  the  incontinence 
has  ceased  to  manifest  itself,  1  must  tell  you  that  frequently  when 
the  belladonna  has  produced  the  desired  effects  during  the  first 
months  of  the  treatment,  it  is  a  good  plan  to  suspend  its  use, 
administering  in  place  of  it  for  a  time  preparations  of  nvx  vomica. 

When  nocturnal  incontinence  of  urine  does  not  depend  exclusively 
upon  an  excess  of  irritability  of  the  muscular  libres  of  the  bladder, 
but  also  on  atony  of  the  sphincter,  belladonna  does  not  prove  so 
beneficial.  In  some  such  cases,  there  is  at  first  a  beneficial  effect 
produced,  by  its  lessening  the  tonicity  of  the  muscular  coat  of  tin- 
bladder  when  that  tonicity  is  in  excess,  and  so  facilitating  the  re- 
sistance of  the  sphincter;  but  it  is  generally  against  the  atony  of  tbc 
sphincter  that  we  have  to  contend,  to  arrive  at  the  denied  result.  Now 
these  are  the  conditions  under  which  the  preparations  of  itrychnine 
are  indicated.  The  preparation  to  which,  on  account  of  QOB 
in  prescribing,  I  give  the  preference,  is  the  syrup  of  the  neutral  .sul- 
phate :  on  former  occasions,  I  have  given  you  the  formula  for  making 
it,  Bnd  have  also  pointed  out  the.  mode  in  which  it  ought  to  be 
administered. 

This  is  the  medicine  to  which  recourse  ought  to  be  had  at  once, 
when  the  incontinence  is  exclusively  the  result  of  atony,  not  merely 
of  the  sphincter,  but  of  the  entire  bladder.  This  kind  of  inconti- 
nence is  recognised  by  its  being  both  diurnal  and  nocturnal;  and 
also,  by  the  patients  passing  their  water  in  a  weak  stream,  while  the 
opposite  is  observed  in  those  whose  incontinence  is  exclusively 
nocturnal. 

I  prescribed  strychnine  for  our  patient  of  bed   I,  St.  Agnes's 
ward ;  but  although  it  soon  modified  the  paralysis,  so  that  the  p*l 
was  able  to  walk  much  more  easily,  and  for  a  longer  time  than  bi 
he  began  to  take  it,  it  produced  no  effect  upon  the  incontinence  of 
urine.     Seeing  this,  I  entertained  the  idea  of  having  recourse  to 
eomprewon  of  the  proxInU',  which  T  have  already  brought  under 
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your  notice  as  one  of  the  most  powerful  means  which  we  possess  of 
curing  some  forms  of  spermatorrhoea.  I  believed  that  by  the  aid  of 
the  compressor  of  the  prostate,  I  should  be  able  to  act  on  the  neck 
nf  the  bladder,  just  as  in  cases  of  involuntary  seminal  emissions,  I 
had  acted  on  the  orifice  of  the  ejaculatory  canal.  I  gained  my 
it  j  for  the  patient  was  forthwith  apprised  of  his  want  to  urinate, 
and  so  was  able,  which  had  not  previously  been  the  case,  to  retain 
his  urine  when  asleep  as  well  as  when  awake.  Although  this  is  the 
only  case  of  the  kind  which  I  can  report  to  you,  it  is  not  on  that 
account  the  less  valuable.     I  advise  you  to  make  a  note  of  it. 

In  addition  to  the  medical  and  surgical  treatment  of  incontinence 
of  urine,  there  is  another  means  which  I  ought  to  mention ;  and 
which  consists  in  impressing  upon  the  patients  the  importance, 
during  the  day,  of  resisting  as  long  as  possible  the  want  to  urinate. 

Nocturnal  incontinence  of  urine,  as  T  have  already  stated,  depends 
upon  an  excess  of  tonicity  and  irritability  in  the  muscular  fibres  of 
the  bladder.  Now,  whenever  a  muscle  is  in  this  state  of  tonicity, 
of  abnormal  irritability,  tending  to  spasm,  the  best  means  of  com- 
bating that  spasmodic  tendency  is  to  combat  the  tonicity  of  the 
muscle.  To  accomplish  that  object,  it  is  sufficient  to  carry  exten- 
sion of  the  muscle  to  the  utmost  degree  which  is  practicable :  now, 
it  is  by  habit,  that  this  degree  of  extension  is  obtained. 

You  all  know  that  great  eaters  have  at  last  larger  stomachs  than 
other  persons.  This  increased  amplitude  of  stomach,  primarily 
occasioned  by  the  presence  of  too  large  ■  quantity  of  food,  becomes 
at  last  permanent.  The  muscular  coat,  from  being  constantly  dis- 
tended, loses  its  tonicity ;  and  consequently,  the  time  comes,  when  the 
stomach,  even  though  empty,  no  longer  contracts  upon  itself.  In  tfcfi 
same  way,  habitual  constipation  leads  to  abnormal  distension  of  the 
large  intestine.  This  excessive  distension  of  the  stomach  and  intes- 
tine is,  let  me  remark  in  passing,  the  cause  of  flatulence  and  other 
symptoms  regarding  which  I  shall  have  to  speak  to  you  at  length 
on  a  future  occasion. 

What  takes  place  in  the  digestive  canal,  takes  place  in  the  bladder, 
as  well  as  in  all  the  organs  which  are  hollow:  the  muscular  fibres 
which  enter  into  the  composition  of  these  organs  lose  in  part  their 
contractility  by  being  habitually  distended.  This  is  the  fact  which 
has  to  be  applied  to  the  special  case  now  before  us. 

Everybody  knows  that  the  bladder  is  larger  in  women  than  in 
men :  this  is  partly  because  it  is  larger  naturally  in  women,  but 
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undoubtedly  it  is  also  partly  owing  to  women  early  acquiring  (under 
the  pressure  of  the  social  conditions  in  which  they  are  placed)  a 
habit  of  retaining  the  urine  for  a  much  longer  time  than  is  neces- 
sary for  men.  Some  men,  however,  can  acquire  a  similar  habit,  and 
remain  many  hours  without  relieving  the  bladder,  while  others  have 
no  power  to  resist  the  first  sensation  of  a  want  to  make  water.  After 
a  certain  age,  there  may  be  some  objections  to  retaining  the  urine 
for  a  long  time,  bat  none  exist  in  youth,  and  still  less  are  there  any 
in  childhood.  We  cannot,  therefore,  too  strongly  advise  children 
and  adults  affected  with  nocturnal  incontinence,  to  retain  their  water 
as  long  as  possible  when  awake.  Perhaps  to  some  men  of  science, 
this  little  precaution  may  seem  insignificant :  it  has,  however,  not 
the  less  its  importance,  and  is  an  auxiliary  to  the  treatment  which  I 
have  indicated. 
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Presence  of  Sugar  in  the  Urine  not  sufficient  to  constitute  Diabetes. 
— Transient  Glucosuria, — Glucosuria  Symptomatic  of  Cerebral 
Affections. — Alternating  Glucosuria  in  Gouty  Persons. — Per- 
sistent Saccharine  Diabetes. — May  in  the  first  instance  be  Inter- 
mittent.—Symptoms. — Polyuria. — Character  of  the  Urine. — 
Krcessive  Thirst. — Period  of  Wasting .  it  mat  Period. — 

Phthisis. — Spontaneous  Gangrene. — Intercurrent  Diseases  and 
a  Febrile  Condition  suspend  Glucosuria. — Pathological  Physi- 
ology of  Glucosuria. —  Treatment. — Diet  the  most  important  part 
./  Treatment. 

Gkxtlkmkn  : — I  have  to  speak  to  you  to-day  of  a  patient 
admitted  some  days  ago  to  the  clinical  wards:  lie  occupies  \m\  i(\ 
3l   Agnes's  ward.     He  suffer?  from  saccharine  diabet*  -. 

This  man  is  36  years  of  age,  and  Rppixetttly  is  of  robust  consti- 
tution. However,  upon  interrogating  him  as  to  family  antecedents, 
I  learned  that  two  of  his  brothers  bad  died  from  disease  of  the 
lungs.  Although  we  found  in  hirn  no  sign  of  thoracic  disease,  it 
was  incumbent  to  take  into  account  this  piece  of  family  history,  as  it 
gave  ground  for  fearing  that,  in  virtue  of  the  hereditary  predisposi- 
tion, pulmonary  phthisis,  a  complication  so  frequent  in  saccharine 
diabetes,  might  set  in  sooner  than  in  other  diabetic  patients.  The 
pttMBfc  told  me  that  he  had  been  subject  habitually  to  profuse 
sweating  in  the  hands  and  feet :  but  that  these  sweats  had  completely 

1  fitou  the  time  of  the  appearance  of  the  first  symptoms  ol 
affection  which  brought  him  to  the  hospital.     He  maintains,  how- 
ever, that  his  present  symptoms  did  not  come  on  in  connection  with 
B  Midden  suppression  of  the  customary  sweating,  but  on  the  con!  I 
that  the  sweating  ceased  after  the  appearance  of  the  diabetic  sywp- 
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toms,  this  appearance  having  been  sudden,  which  is  unusual  Like- 
wise, all  at  once,  tin-  disease  assumed  th;r  :.ir  Bonn  which  has 
been  called  pktkuuria,  being  that  form  of  phthisis  in  vMc 
excess  in  the  quantity  of  the  urinary  secretion ;  and  which  is  charac- 
terised by  the  phenomena  of  consumption,  which,  as  a  general  rule, 
do  not  show  themselves  in  diabetes  till  the  last  stage  of  the 

The  patient  states  that  last  year,  in  the  month  of  June,  conse- 
quently about  nine  months  ago,  he  was  mowing  in  the  meadows,  the 
l  cither  being  exceedingly  hot.  To  appease  a  devouring  thirst,  be 
swallowed  an  enormous  quantity  of  milk,  and  water  on  returning 
liuuie.  From  that  day,  his  health,  whi.-h  till  then  li.nl  bo 
•  iptionablc,  underwent  obvious  deterioration.  He  became  tormented 
Ijv  unquenchable  thirst,  and  at  the  same  time  completely  lost  his 
appetite,  so  that  for  a  fortnight  he  hud  no  relish  for  food.  Tin'*.,  Gen- 
tlemen, is  a  peculiarity  in  the  case  which  you  must  note,  for 
opposed  to  the  general  rule,  nn  excessive  appetite  being  usually  met 
with  in  diabetes. 

The  patient  naturally  disposed  to  take  alarm,  observed  bin 
with  the  greatest  care,  and  entered  into  the  minut.  :  with  me. 

He  told  me,  that  taking  fright  at  his  want  of  appetite,  be  had 
himself  weighed  from  time  to  time,  and  that  he  found  he  had  I 
some  kilogrammes  in  weight.  He  had  also  remarked,  that  when  he 
made  water  in  his  garden,  an  unusual  looking  trace  was  left  nn  th  • 
ground  and  grass ;  and  that  the  bees  alighted  and  settled  on  the 
place  he  wet,  to  derive  from  it  the  juices  which  tin  rob  from 

the  corollas  of  flowers. 

Uneasy  as  to  his  condition,  which  was  becoming  worse  every  d 
he  sought  admission  to  the  hospital  nt  Eheiui-    nluro  he  was  m 
the  care  of  the  late  Dr.  Landou  torUdett  and  most 

regretted  provincial  brethren.  Dr.  Landouzy  subjected  hiin  I 
treatment  in  which  alcaline  driuks  played  the  most  important  part, 
and  under  the  influence  of  which  the  symptoms  improved  so  quickly 
that  he  requested  to  be  allowed  to  return  home.  His  tliirst  became 
less  urgent,  and  his  plumpness  returned.  However,  he  was  soon 
obliged  to  return  to  the  hospital ;  but  be  again  left  it,  having  again 
notably  improved.  As  formerly,  his  amendment  was  of  short 
duration  :  in  despair,  he  resolved  to  seek  fartln  ,  and  with  that 

view  came  to  Paris  to  seek  a  cure  at  my  hand?,  but  tl.  I  w>i 

promise  him. 

His  glucosurin  is  of  a  bad  kind,  against  which  medical  treatment 
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cannot  prevail.  I  can  only  like  my  honorable  colleague  at  Rheims 
check  the  symptoms ;  and  like  him,  I  can  only  temporarily  arrest 
them.  Whatever  1  do,  the  disease  will  resist  my  efforts;  and  if  this 
man  agree  to  remain  with  us,  you  will  see  the  extreme  symptoms  of 
inption  supervene,  and  ultimately  prove  fatal. 

Gentlemen,  do  not  lose  sight  of  this  man,  for  it  is  not  often  thai 
you  have  an  opportunity  of  studying  saccharine  diabetes  in  our  hos- 
pitals. This  does  not  arise  from  the  rarity  of  the  disease :  uu  the 
contrary,  as  has  been  remarked  by  Copland,  by  Graves  (of  Dublin), 
and  by  his  countryman  Sir  Henry  Marsh,  glucosuria  is  common — 
much  more  common  than  is  generally  supposed.  In  many  cases,  it 
escapes  observation,  in  consequence  of  its  not  producing  any  great 
disturbance  of  the  system,  the  patients  pursuing  their  u -nil  occupa- 
tions without  seeking  medical  aid.  When  diabetic  patients  come  to 
consult  a  physician ,  it  is  often  fur  anomalous  symptoms,  the  sig- 
nification of  which  they  do  not  know,  and  which  do  not  excite 
any  suspicion  in  their  minds  of  the  possibility  of  their  being 
diabetic. 

Sirtleury  Marsh,  in  the  course  of  his  researches  into  the  nature 
of  this  disiii-r,  interrogated,  upon  this  point,  all  the  patients  whom 
hi  thought  might  have  diabetes;  and  he  found  it  in  many  of  them 
who  only  complained  of  dyspeptic  or  nervous  symptoms.  .  In  my 
own  clients,  as  well  as  in  the  patients  of  other  phyirians  to  whom  I 
have  had  the  honour  to  be  called  in  consultation,  chemical  analysis  has 
revealed  glncosuria  in  the  urine  of  persons,  who,  to  all  appearance, 
had  no  serious  symptoms,  and  were  apparently  in  the  enjoyment  of 
excellent  health. 

Let  me  add,  however,  that  since  the  publication  of  the  researches 
of  modern  observers  have  called  attention  to  the  disease,  it  has  been 
much  less  common  than  formerly  for  glucosuria  to  pass  unnoticed. 
In  some  cases,  the  symptoms  as  stated  by  the  patients  have  no  sig- 
nificative character;  but  amid  the  different  symptoms  which  they 
ii  i  nt  ion,  we  can  generally  lay  hold  of  some  signs  of  great  value, 
by  which  we  arc  put  on  the  way  to  a  correct  diagnosis,  which 
wc  complete  by  examining  the  uriue  and  finding  that  it  contains 
glucose. 

However,  Gentlemen,  before  laying  before  you  the  remarks  which 
I  have  to  make  on  saccharine  diabetes,  tln-rc  is  a  point  on  which  we 
must  have  no  misunderstanding;  viz.,  that  the  presence  of sugar  in 
the  urine  is  not  enough   to  constitute  the  disease  called  saccharine 
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diabetes,  any  more  than  the  presence  of  albumen  in  is  enough 

to  constitiiic  Bright**  disease. 

Our  great  physiologist,  Claude  Bernard,  to  whom  medicine  is 
imlilitcd  for  the  DM  ideas  we  possess  regarding  the  pathogeny 

of  diabetes,  has  taught  us  that  sugar  appears  temporarily  in  the  urine 
under  a  great  number  of  different  conditions  of  the  economy.  This 
transient,  temporary  gtucosuria  may  supervene  from  the  ingestion  of 
particular  articles  of  food  or  medicine,  such  as  ether  for  example, 
which  seem  to  act  by  imparting  an  augmented  activity  to  the 
glucogenic  function  of  the  liver.  In  these  cases,  it  is  true,  the  sugar 
appears  only  in  small  quantity.  There  are  other  cases,  however,  in 
which  it  appears  in  greater  abundance,  as  in  persons  under  the 
intluence  of  violent  emotions  and  moral  impressions.  This  acute 
utria,  to  adopt  the  name  given  to  the  affection  by  the  emi- 
nent professor  of  the  College  of  France,  ceases  spontaneously  and 
quickly.1 

The  appearance  of  sugar  in  the  urine  of  hysterical  and  epileptic 
patients,  which  has  been  pointed  out  by  Drs.  Miches  and  Alvaro 
Ilcjnoao,  aa  well  as  by  others,  is  likewise  referable  to  a  temporary 
disturbance  of  the  nervous  system.  The  fact,  however,  I  must  state, 
has  not  been  cuiiiirmcd  by  all  practitioners,  although  it  is  given  by 
the  physicians  whom  I  have  named,  as  the  result  of  a  great  many 
minutely  reported  cases. 

This  accidental  glucosuria  may  be  also  the  consequence  of  an 
affection  seriously  implicating  the  nervous  centres.  It  will  be 
transient  or  permanent,  according  to  the  transient  or  permanent  cha- 
racter of  the  affection  on  which  it  depends. 

Goolden,  Istrighson,  Paggle,  and  others,  have  reported  cases  of 
temporary  glucosuria  supervening  consecutive  to  concussion  of  the 
encephalon  from  falls  or  blows  on  the  head. 

From  the  examples  which  I  could  cite,  and  some  of  which  are 
detailed  in  the  memoir  published  by  Dr.  Fischer,3  I  shall  recapit 
the  case  given  by  Dr.  SzoUkaski  (de  Savigny-sur-Beaune)  in  the 
Union  Me'dicale  for  23rd  April,  1853.  The  patient  became  glu- 
cosuric  after  a  fall,  in  which  he  received  a  fracture  of  the  cranium, 
willi  iaprenian  of  the  hone  at  the  middle  of  the  sagittal  suture.    On 

1  Bkhxakd  (Claude)  :— Lcyons  de  Phjsiologie  Expenmentale  Appliquec  u 
la  .Mtfdetine.     Fans:  1M.53. 

8  Fiscueu: — Archcet  G'cnJrakt  de  Medtcim,  for  September  and  October, 
1863. 
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the  day  following  the  accident,  symptoms  of  diabetes  declared  them- 
selves. There  were  urgent  thirst,  polyuria,  and  the  urine  contained 
glucose.  The  glucosuria  ceased  spontaneously  at  the  end  of 
five  weeks,  at  the  same  date  that  the  other  symptoms  disappenr 

To  such  cases  ought  to  he  added  those  originating  in  falls  on  the 
feet,  succussions,  violent  efforts,  fractures  of  the  vertebra,  and  blows 
on  the  back,  chest,  or  limbs.  The  development  of  diabetes  under 
such  circumstances  is  explained  by  the  traumatism  of  the  spinal 
nerves,  sympathetic  nerve,  and  spinal  marrow — a  traumatism  acting 
more  or  less  directly  on  the  ganglionic  elements  or  sympathies  which 
enter  into  the  composition  of  the  cerebro-spinai  nervous  system,  and 
which  arc  accumulated  most  abundautly  upon  the  floor  of  tin: 
fourth  ventricle,  where  they  terminate;  and  whence  proceed  the 
nerves  of  organic  life  which  preside  over  the  vaso-motor  visceral 
system. 

It  is,  however,  important  to  recollect,  that  traumatic  glucosuria, 
though  usually  transient,  sometimes  continues  for  a  long  time  after 
the  cessation  of  the  cause  in  which  it  originated.  Eight  cases  of  this 
kind  derived  from  different  authors  are  recorded  in  Fischer's  work. 

GentleiTir  n,  A.  Becquerel,1  and  before  him  Dr.  Leudet  (of  Rouen)/ 
have  described  cases  of  persistent  glucosuria  symptomatic  of  serious 
alterations  of  the  brain  ;  and  more  recently,  Dr.  Levrat-Perroton  took 
as  the  subject  of  his  thesis,  sustained  before  the  Faculty  of  Paris  in 
1859,  a  case  of  'glucosuria  caused  by  a  colloid  tumour  enclosed  witliin 
the  fourth  ventricle. 

You  have  seen  the  man,  between  thirty-five  and  thirty-six  years 
of  age,  who  came  into  St.  Agnes's  ward  for  an  attack  of  polyuria 
which  seemed  to  date  far  back.  According  to  the  information  we 
received,  he  had  at  a  previous  time  passed  saccharine  urine,  but  on 
admission  to  our  wards,  his  urine  was  free  from  sugar.  Die  fell 
into  a  state  of  profound  cachexia,  and  speedily  sunk,  having  had 
purpura  hemorrhagica  in  the  last  days  of  his  life. 

The  following  is  an  account  of  the  examination  of  the  brain  made 
by  Dr.  Luys : — The  anterior  wall  of  the  fourth  ventricle  was  more 
vascular  than  in  the  normal  6tatc:  the  large  venous  trunks  were 

'  Bkcqvekxl  : — Etudes  Cluuques  sur  le  Di&bcte  ct  1' Albuminuric.  [.lAwiiVotr 
lift  Hopitaur,  1 857.] 

'  Leudet  (de  ltouen): — Recliercuea  Cliniques  sur  l'lufluencc  des  Maladies 
CY'rebrak'S  sur  U  production  du  Pu  <       [Qatetic  Meu'ieaie  de  Parit : 
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delineated  on  its  surface.  Moreover,  on  looking  more  closely  at 
the  brain,  some  lawny  spots  were  observed  disseminated  in  the  upper 
parts  below  the  superior  processes  of  the  ■■Hum:  there  I 

also  observed  some  other  similar  spots  below  the  origin  of 
audita?  nerves. 

In  making  a  transverse  section  of  the  region,  Dr.  Luys  ascer- 
tained that  the  whole  of  the  grey  substance  was  the  seat  of  unusual 
vascularity,  which  gave  it  a  pink  colour.  The  histological  examina- 
tion of  tho  t;nvnv  spots  showed,  that  these  unusual  discoloration* 
were  due  to  fatty  degeneration  of  all  the  nervous  cells  of  the  corre- 
sponding parts.  These  nervous  cells,  iu  place  of  presenting  regular 
shapes,  fringed  prolongations,  and  dMQOMClibed  nurlri,  were  all 
transformed  into  an  irregular  grunular  mass  exclusively  constituted 
by  aggregated  yellowish  granulations  more  or  less  loosely  attached 
to  each  other.  So  complete  was  the  alteration  of  tiaBUftj  that  it 
might  be  said  that  the  histological  elements  had  i  he  last 

stage  of  retrograde  evolution,  and  had  ceased  to  exist  as  anatomical 
individualities. 

Dr.  Luys  had,  in  thr  previous  year,  communicated  to  the  Biolo- 
gical Society  the  history  of  a  similar  case  which  occurred  in  his 
practice.  The  patient,  a  man  of  fifty,  diabetic  for  two  years,  waa 
seized,  in  the  last  period  of  his  existence,  with  all  the  symptoms  of 
pulmonary  phthisis,  under  which  he  sunk.  This  patient  had  also 
double  cataract. 

At  the  autopsy,  there  was  found  great  vascularity  with  brownish 
discoloration  of  the  anterior  wall  of  the  fourth  ventricle,  which  waa 
also  notably  attenuated.  The  histological  examination  disclosed,  a 
remarkable  turgescence  of  the  minute  capillaries,  and  showed  that  the 
presence  of  the  yellow  patches,  in  some  places  tawny  and  brownish, 
was  solely  due  to  a  peculiar  degeneration  of  all  the  cells  of  the 
nervous  tissue.  All  the  cells  in  progress  of  retrograde  evolution 
were  filled  with  yellowish  granulations  having  jngged,  half-destroyed 
edges,  and  presenting  only  some  scarcely  recognizable  fragments. 

These  clinical  facts  confirm  the  results  of  the  remarkable  expexi- 
ments  of  Claude  Bernard  upon  the  production  of  artificial  diabti 
experiments  to  which  I  shall  have  to  call  your  attention  when  1 
discuss  the  pathological  physiology  of  glucosuria. 

There  arc  also  cases  in  which  temporary  glucosuria  appears  o 
sccutively  to  irritation  affecting  directly  the  liver.     Claude  Bernard 
mentions  a  case  in  which  after  a  kick  from  a  horse  in  the  right 
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In  porhoridriuin,  the  patient  had  sugar  in  his  urine  till  he  recovered 
from  the  accident.  Similar  cases  would  perhaps  have  been  more 
frequently  recorded,  had  the  attention  of  physicians  been  more 
directed  to  the  relation  between  diabetes  and  diseases  of  the  liver. 

W  hen  the  influence  of  gout  on  the  liver  is  considered,  it  may  bo 
asked,  whether  it  is  to  direct  irritation  of  that  organ  or  to  sympathy, 
that  we  ought  to  ascribe  the  alternations  of  diabetes  which  occur, 
and  which  sometimes  seem  to  be  manifestations  of  the  gouty  dia- 
thesis, and  to  succeed  in  fits  the  other  manifestations  of  that 
diathesis. 

Claude  Bernard  states  that  sometimes  gouty  patients  whose  urine 
contains  a  great  deal  of  uric  acid,  suddenly  present  symptoms  of 
saccharine  diabetes;  and  whose  urine  is  then  fouud  to  cout; 
considerable  quantity  of  glucose.  lie  supports  this  statement  by 
the  testimony  of  Dr.  Raver,  who  had  observed  cases  of  this  descrip- 
tion :  and  he  says,  that  he  himself  had  seen  a  very  characteristic 
case  of  the  same  kind. 

The  glucosuria  which  is  accidental,  symptomatic,  and  transitory, 
does  not  constitute,  I  repeat,  the  special  disease  for  which  the  name 
of "  saccharine  diabetes"  ought  to  be  reserved j  and  in  which,  ex- 
animation  of  the  dead  body  does  not  reveal  any  appreciable  lesion 
which  is  at  all  characteristic.  Glucosuria,  in  fact,  no  more  consti- 
tutes diabetes,  than  albuminuria,  when  symptomatic  of  disease  of  the 
heart  or  serious  fevers,  constitutes  the  special  affection  which  is  called 
"Bright's  disease." 

This  remark  does  not  apply  to  intermittent  diabetes,  at  periodic 
diabetes,  both  of  which  perhaps  are  only  different  forms  of  true 
diabetes.  In  intermittent  diabetes,  sugar  only  appears  in  the  urine 
during  digestion,  but  this  form  of  the  affection  often  at  last  becomes 
continuous  diabetes :  and  periodic  differs  from  intermittent  diabetes 
only  in  the  sugar  existing  at  distinct  ,  ami  at  long  intervals. 

To  constitute  diabetes  then,  it  is  not  only  necessary  that  the  urine 
contain  glucose,  but  also,  that  there  exist  certain  special  phenomena 
the  value  of  which  cannot  be  appreciated,  unless  specially  stud! 
the  patients. 

In  general,  the  first  thing  wliich  strikes  one  is  the  great,  soine- 
i i mi s  unquenchable,  thirst,  which  torments  the  individuals:  some- 
times, it  is  the  only  symptom  of  which  they  complain,  and  for  which 
they  apply  to  the  physician  for  relief.  Its  importance  is  so  great, 
ami  rsally  recognised,  that  when  it  is  present,  the  idea  that 
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diabetes  exists  is  immediately  suggested  to  the  physician  who  is 
consulted,  and  the  same  view  often  also  occurs  to  the  patients 
themselves,  whom  it  exceedingly  alarms.  It  frightens  them  still 
more,  if  the  unquenchable  thirst  be,  as  it  generally  is,  coincident 
with  more  frequent  micturition,  and  with  the  passing  an  increased 
quantity  of  urine. 

The  two  leading  symptoms,  then,  of  saccharine  diabetes  are : — 
immoderate  thirst,  and  augmented  urinary  secretion. 

They  are  not,  however,  in  themselves  absolutely  decisive  as  to 
the  nature  of  the  disease ;  for  we  meet  with  both  in  that  kind  of 
non-saccharine  diabetes,  more  appropriately  named  polyuria  or  poly- 
dipsia. We  stall  i IWO  find,  that  they  are  perhaps  more  prominent 
symptoms  in  polydipsia  than  in  glucosuria. 

If  in  cither  of  these  forms  of  diabetes,  the  quantity   of  n. 
passed  in  the  twenty-fmir  hours  corresponds  to  the  greater  quantity 
of  fluid  drunk  by  the  patient ;  if,  as  generally  happens,  the  quantity 
of  urine  greatly  exceeds  the  quantity  of  liquid  t;«k»'i>  sto- 

mach, this  excessive  urinary  secretion  is  generally  much  more 
decided  in  polydipsia  than  in  glncosuria.  It  is  in  cases  of  poly- 
dipsia that  from  15  to  ico  kilogrammes  of  urine  are  passed  in  the 
24  hours. 

In  saccharine  diabetes,  the  urine  often,  at  first,  presents  nothing 
remarkable  :  when  it  becomes  increased  in  quantity  during  the  course 
of  the  disease,  the  increase  is  not  so  enormous  as  in  the  cases  I  have 
just  referred  to;  and  in  the  last  stage,  the  quantity  is  sen 
diminished.  Finally,  it  is  not  uncommon,  as  was  stated  in  1^4.5  by 
Dr.  Contour  in  his  excellent  inaugural  thesis,  for  saccharine  diabetes 
to  exist,  although  the  urinary  secretion  be 
Moreover,  in  the  same  individual,  immense  variations  occur  in  the 
quantity  of  urine  scented  under  the  influence  of  causes  which  are 
very  different  and  often  inappreciable. 

In  most  cases,  however,  more  than  the  normal  quantity  of  urine 
is  [inssed.  During  the  day,  the  patients  are  obliged  to  empty  the 
bladihr  iniif  li  more  frequently  than  is  usual  with  them,  and  during 
the  night,  the  want  to  make  water  is  still  greater,  obliging  them  to 
get  us  four,  fur-,  Qf  -ix  times." 

The  urine  presents  decided  modifications  in  ita  physical  propt 
and  chemical  composition. 

When  passed,  it  is  at  But  transparent,  and  lighter  in  colour  than 
the  urine  of  health,  being  in  some  cases  nearly  colourless  1  when 
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examined  on  some  particular  day,  it  will  be  found  to  have  a  yellow 
tint  like  amber,  or  to  be  slightly  green :  pretty  often,  it  is  frothy. 
Its  density  is  increased ;  and  this  increase  of  density  is  one  of  the 
leading  characteristics  of  glucosuria  :  from  the  normal  specific  gr 
of  from  1,015  *°  1>°"'  it  rises  to  1,030,  and  (according  to  Bou- 
chardat1)  even  to  1,074;  whilst,  on  the  other  hand,  in  polydipsia, 
it  falls  to  1,007,  tu  1,004,  or  even  lower.  When  allowed  to  remain 
at  rest  for  some  time,  it  becomes  whitish,  resembling  clarified  whey 
in  appearance,  or,  to  adopt  Cullen's  comparison,  like  I  mixture  of  a 
small  quantity  of  honey  with  a  large  quantity  of  water.  Cullen'a 
comparison  is  all  the  more  applicable  that  the  odour  of  honey  and 
water  resembles  that  of  saccharine  urine,  which,  when  it  dries  on 
linen,  leaves  traces  similar  to  those  of  strongly  sugared  water. 
Moreover,  we  have  seen  in  the  case  of  our  patient  in  St.  Agnes's 
ward — and  others  have  recorded  similar  facts — that  when  tin-  mint 
was  spilt  on  the  ground,  the  flies  came  to  suck  up  its  sugar,  finally, 
the  urine  of  glucosuric  patients,  deflects  to  the  right  polarised  light, 
a  circumstance  which  has  been  turned  to  account  in  diagnosis. 

Saccharine  urine,  like  normal  urine,  is  acid  in  proportion  to  its 
properties  and  chemical  compo>itiou  ;  and  its  acidity  is  sometimes 
augmented  by  the  presence  of  carbonic  and  acetic  acids,  the  products 
of  its  fermentation. 

It  has  long  been  believed,  on  the  authority  of  eminent  obser. 
among  whom  it  is  enough  to  mention  Thenard,  that  the  urine 
of  diabetic  patients  contains  neither  urea  nor  uric  acid.  New 
analyses,  however,  made  by  M  M.  Macgregor,  Chevreul,  Bouchardat, 
and  others  have  shown,  that  there  is  as  much  urea  in  the  urine  of 
glucosuric  patients  as  in  that  of  persons  in  good  health,  and  that  in 
both,  it  is  proportionate  to  the  quantity  of  azotic  aliments  which  they 
take.  Uric  acid,  it  is  true,  is  seldom  found  in  saccharine  urine,  but 
the  presence  of  sugar  is  not  incompatible,  as  has  been  alleged,  with 
the  presence  of  uric  acid,  as  is  evident  from  the  latter  being  in 
sufficient  quautity  to  deposit  crystals. 

When  albumen  is  found  in  the  urine  of  glucosuric  patients,  it  is 
when  they  are  in  the  last  stage  of  tin:  disease;  it  is,  therefore,  an 
unfavourable,  and  not,  as  Thenard  and  Dupuytren  supposed,  a  favour- 
able symptom:  on  this  point,  clinical  observation  is  in  complete 
accord  with  the  results  of  physiological  exjMTimenU. 

1  Bocchabdat  :— Du  Dinbble  Sucre,  ou  Glucosurie :  Son  Tnutemcnt 
Iljgiemquc.     Quarto,  Paris,  1851. 
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The  pathognomonic  character  of  glucosuric  urine  is  the  presence 
of  more  or  less  sugar,  but  sugar  of  a  particular  kind,  glucose,  which 
is  similar  to  starch  sugar  or  grape  sugar.  I  shall  not  enter  into  the 
details  of  the  different  analytical  processes  by  which  its  presence  is 
ascertained.  You  can  always  easily  obtain  caustic  potash,  shuuld 
you  be  unable  to  procure  more  sensitive  reagents,  such  as  the 
solution  of  Froramherz,  of  Barreswil,  of  lehling,  or  of  Quevenne. 
On  putting  a  certain  quantity  of  caustic  potash  into  a  glass  tube 
containing  the  urine,  or  more  simply,  into  a  metal  spoon,  and  heating 
it  at  the  tlame  of  a  spirit  lamp  or  candle,  the  liquid,  as  soon  as  it 
begins  to  boil,  will  assume  a  widish  brown  colour  should  it  contain 
ghKMttj  but  An  vfl]  not  be  thl  MM  in  respect  oi  any  u:!nr  DIM 
submitted  to  the  same  test. 

Besides  the  intense  thirst  experienced  by  the  patients,  there 
is  another  symptom  of  gTeat  value,  although  it  cannot  be  regarded 
any  more  than  the  other  as  characteristic  of  saccharine  diabetes,  since 
it  is  also  a  symptom  of  polydipsia,  in  which  indeed  it  often  exists  in 
a  more  aggravated  form  :  this  symptom  is  an  excessive  appetite — a 
real  boulimia. 

This  unnatural  appetite  is  observed  in  almost  all  diabetic  pat:> 
It  may  exist  to  such  an  extent  os  to  seem  an  impossibility  to  satiate 
them ;  and  it  is  said  that  some  have  eaten  in  twenty-four  hours  a 
mass  of  alimentary  matter  equal  in  weight  to  the  third  of  the  weight 
of  the  individual's  body. 

Notwithstanding  the  ravenous  appetite,  and  the  perfect  digestion 
of  the  food,  nutrition  is  badly  accomplished,  the  nutritive  functions 
being  perverted  by  the  disease;  and  consequently,  diabetic  patients 
rapidly  lose  flesh,  and  wasting  of  the  body  inevitably  leads  them  to 
the  tomb. 

The  proposition  now  enunciated  is  far  too  absolute  if  formulated 
in  this  general  manner.  No  doubt,  diabetes  in  its  last  stage  is  a 
consumptive  disease :  in  cases  such  as  that  of  our  patient  in  Si . 
Bernard's  ward,  the  malady,  progressing  with  excessive  rapidity,  and 
passing,  so  to  speak,  at  once  into  its  second  stage,  immediately 
induces  great  emaciation,  justifying  its  being  called  pktAtiuria  or  dia- 
betic phthisis ;  but  generally  speaking,  this  great  wasting  does  not 
occur  in  the  first  stage,  which  is  sometimes  very  prolonged. 

This  occurred  in  the  case  of  a  man  aged  a.S,  whom  you  have  very 
recently  seen  in  bed  3  of  St.  AgncVs  ward.  Since  his  admission  on 
the  24th  March  last,  I  have  been  struck  with  liis  emaciation 
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feverish  state.  The  presence  of  these  two  conditions  have  led  me  to 
announce  to  JW1  unhi  sit  ningly  a  most  unfavourable  prognosis,  and 
to  predict  a  speedily  bid  ( <-i  mi i n.i t  ion. 

Two  years  ago,  this  man  was  thrown  out  of  work,  and  reduced  to 
be  a  deliverer  of  newspapers.  He  was  thus  jaded,  and  without  the 
means  of  restoring  the  waste  of  the  body  by  adequate  alimentation. 
lie  soon  became  lean,  pale,  and  at  last  very  weak.  Yet,  it  was  not 
i ill  five  weeks  had  elapsed,  that  he  began  to  feel  intense  thirst  and 
increased  appetite.  He  bad  been  three  weeks  in  this  state  at  the 
date  of  his  admission  to  the  hospital :  he  then  had  a  very  marked 
typhoid  appearance ;  his  step  was  tottering,  his  look  expressionless, 
his  countenance  sad,  and  his  tongue  dry  and  rough,  lie  had  head- 
ache. Eight  days  previously,  he  hud  had  epistaxis.  Hil  liver  was 
i ■■nl.irged,  and  very  hard  :  it  extended  three  finger  breadths  below  the 
false  ribs,  and  occupied  the  epigastric  region :  it  was  neither  hob- 
nailed nor  painful.  The  pulse  was  112,  small,  and  not  rebounding. 
The  skin  was  hot  and  dry. 

When  admitted  to  our  wards,  the  patient  was  drinking  from  nine, 
to  ten  litres  of  fluid  daily,  and  passing  a  proportionate  quantity  of 
urine.  The  specific  gravity  of  the  urine  was  from  1,029  to  ^030 
in  place  of  1,015,  *ne  natural  weight:  it  reduced,  with  energetic 
action,  the  solution  of  Frommherz,  and  assumed  a  dull  red  colour, 
when  boiled  with  caustic  potash.  The  disease  was  evidently  sac- 
charine diabetes. 

1  prescribed  ten  grams  of  levigated  chalk  to  be  taken  daily  ;  and 
I  ordered  at  the  same  time  a  restorative  diet.  The  treatment,  how- 
ever, produced  no  improvement.  Ten  days  later,  I  tried  the,  effect 
of  the  inhalation  of  oxygen,  which  was  continued  for  live  days;  and 
this  also  was  productive  of  no  amelioration.  Two  days  later,  on  the 
nth  April,  the  fever  increased,  the  appetite  failed,  and  the  thirst 
diminished:  at  this  time,  the  patient  was  not  drinking  more  than 
about  two  litres  of  fluid  a  day,  and  passing  a  proportionate  quantity  of 
urine.  His  tongue  was  dry,  his  debility  extreme;  and  he  had  fallen 
into  such  a  state  of  marasmus  as  to  be  unable  to  leave  his  bed.  He 
died  two  days  after  this  in  a  state  of  sub-delirium,  having  been  ill 
only  five  weeks.  During  the  last  three  days  of  his  life,  the 
urine  was  not  at  all  copious,  but  it  nevertheless  contained  a  large 
quantity  of  sugar.  It  is  right  to  add,  that  from  the  time  this  man 
came  into  the  hospital,  I  was  struck  by  the  almost  bronzed  appear- 
ance of  his  countenance,  and  the  blackish  colour  of  his  penis. 
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At  tho  autopsy,  we  did  not  find  any  morbid  state  of  the  supra- 
renal capsules.  The  kidneys  were  neither  more  voluminous  nor  more 
vascular  than  natural :  they  were  neither  in  a  state  of  hyperemia  nor 
hypertrophy;  for  from  the  disease  not  having  been  of  long  dun 
and  the  urine  not  having  been  excessive  in  quantity,  they  had 
suffered  from  excessive  functional  action.  It  was  otherwise  with  the 
liver,  which  was  at  least  twice  its  normal  volume  :  the  length  of  the 
right  lobe  was  nineteen  centimeters :  the  left  lobe,  which  extended  to 
the  spleen,  was  twenty  centimeters  in  length :  and  the  total  length 
of  the  liver  was  thirty-four  centimeters.  The  entire  surface  of  the 
organ  was  granular :  it  was  of  a  uniform  greyish  yellow  colour  :  it 
was  very  dense,  resisting  pressure  so  much  as  to  prevent  penetration 
by  the  finger.  It  creaked  under  the  scalpel ;  and  the  surface  of 
the  cut  was  granular  in  place  of  being  smooth.  There  was  well- 
marked  cirrhosis  ;  but  the  cirrhosis  was  hypertrophic.  .orbid 
change  did  not  involve  the  fibrous,  »o  much  as  the  seer 
tissue.  The  fibrous  capsule,  and  the  trabecular  which  segment 
the  liver,  were  increased  in  thickness ;  and  there  was  a  still  more 
decided  augmentation  of  the  volume  of  Qm  acini,  wi 
visible  projecting  from  the  surface,  and  also  visible,  on  the  surface 
of  the  section,  to  which  they  gave  a  granular  character.  Thus, 
there  was  hypertrophy  of  the  liver  consequent  upon  excessive  fi 
tional  activity,  hypertrophy  specially  involving  the  secreting  tissue 
of  ihc  organ.  This  was  evident  upon  microscopic  examination,  by 
the  aid  of  which  DBA  could  sec  that  the  hepatic  cells,  so  far  from 
being  destroyed  or  atrophied,  were  increased  in  volume  and  in 
number. 

(initlemen,  I  cannot  too  earnestly  call  your  attention  to 
morbid  alteration  of  the  texture  of  the  liver,  which  is  completely  in 
accord  with  the  theory  of  Claude  Bernard.     The  glm  ases 

within  the  system  from  the  time  that  it  appears  in  lar  y  in 

I  In'  ui'inr;  arid  ! he  result  U  Uyperf  rophy  of  the  SCCr  UC  of  the 

organ,  by  which  the  glucose  is  produced. 

Grant  that  the  immediate  cause  of  glucosuria  is  a  particular  state 
of  the  liver — has  it  not  elsewhere  a  more  remote  starting  point  J  1 
likewise,  attach  special  importance  to  the  anatomical  state  of  the  floor 
of  the  fourth  ventricle.  Now,  I  ought  to  tell  you,  that  there  was 
nothing  ditl'-rem  visible  to  the  naked  eye  in  t lie  fourth  ventricle  of 
this  man  from  the  appearance  |  I  by  the  fourth  ventricle  in 

any  other  subject.    The  vascularity  was  not  greater,  and  the  colour 
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was  the  same.  Moreover,  microscopic  examination  did  not  disclose 
amid  the  cells  of  the  nervous  tissue,  or  beneath  the  lining  mem- 
brane of  the  ventricle,  the  hematic  deposits,  the  granular  globules 
which  have  been  pointed  out  as  occurring  in  some  cases  of 
diabetes. 

It  appears  then,  that  in  these  cases,  there  is  complete  proof  of 
lesion  of  the  liver,  of  its  being  hy  pertrophied,  and  in  a  state  of  abnor- 
mal functional  activity,  the  result  being  glucosuria. 

itlemeu,  you  will  often  see  diabetic  patients  not  only  not 
become  thin,  but  actually  become  fat.  A  near  relation  of  my  own 
has  been  affected  for  six  years  with  saccharine  diabetes,  accompanied 
by  voracious  :\\  nd  yet,  be  has  manifestly  increased  in  plump- 

ness. There  has  m  this  case  been  no  deterioration  of  general  health 
nor  of  mcnt.il  capacity. 

Graven  relates  ft  similar  case.  Tin*  patient  was  a  gentleman  of 
Dublin  who  had  had  glucose  iu  fa  fin  seven  years :  his  upj 

was  wonderful,  his  physical  vigour  extraordinary,  and  he  continued 
in  el  with    '.real    intelligence  Sad    aeliuiy  wA<  n.-ive  agricultural 
concerns  which  he  had  in  the  country. 

It  has  been  said,  that  iu  consequence  of  the  cufaneovs  secretion 
being  badly  pexfa  BM  I  in  diabetic  subjects,  their  skin  is  dry.  As  a 
general  rule,  this  is  true;  hut  nevertheless,  there  are  exceptions  to  the 
rule.  The  pi  BOD,  of  whom  1  was  speaking  a  minute  ago,  generally 
had  his  body  ballad  in  perspiration;  and  Graves  mentions  patients 
iu  whom  he  had  seen  copious  sweating.  Profuse  pcrspiratiuii  is 
sometimes,  though  very  <  Hi  with  even  in  the  second 

which  the  skin  is  almost  invariably  exceed- 
ingly dry. 

Coincident  with  this  perversion  of  the  cutaueous  functions,  there 
is  moths  -ymptom,  one  which  is  met  with  much  more  frequently 
in  women  than  in  men :  I  refer  to  an  ec/cmatous  eruption  iu  the 
private  parts,  sometimes  nccompa  a  a  d  U  veij  ptmfbJ  iiehing.  When 
you  are  consulted  by  women  who  are  becoming  elderly,  for  intense 
itching  in  and  around  the  vulva — when  on  examining  the  parts,  you 
Bud  I  Hj  and  learn  that  it  has  come  on  irrespective  of 

the  menstrual  periods,  or  of  any  kuchorrhccal  discharge,  and  that 
the  pain  it  occasions  is  so  great  as  to  prevent  sleep,  the  probable 
cuce  of  glucosuria  will  suggest  itself.  You  will  often  be  told 
by  the  patient  that  this  eruption,  apparently  an  altogether  local 
affection,  is  coincident  with  excessive  thirst,  and  profuse  discharge  of 
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urine,  which  secretion  on  applying  the  potash  test,  yon  will  find, 
contains  sugar. 

It  is  not  a  very  unusual  occurrence,  that  saccharine  diabetes 
should  manifest  its  existence  only  by  anomalous  nervous  symptoms, 
which  are  only  explained  by  referring  them  fa  this  disease,  and  the 
nature  (»f  whii'h  is  first  revealed  by  chance  leading  to  thcdiscov-i 
sugar  in  the  urine.  I  say  that  it  is  frequently  by  chance  that  we  are 
led  to  a  correct  diagnosis ;  for  when  the  glucosuria  is  unaccompanied 
liv  polyuria,  the  quantity  of  urine  passed  in  the  1  ur  boon 

remains  normal,  or  is  very  little  augmented.  There  is  also  very 
often,  I  repeat,  an  absence  of  the  dyspeptic  symptoms  of  which  I 
spoke  at  the  beginning  of  the  lecture,  as  well  as  of  voracious  appe- 
titc  and  excessive  thirst. 

The  anomalous  nervous  symptoms  to  which  I  refer  may  consi- 
diminished  motor  power,  or  in  perverted  sensibility.     A  remarkable 
case  of  exalted  sensibility  occurred  in  my  practice. 

The  patient  was  a  woman  about  sixty,  who  although  she  retained 
an  appearance  of  perfect  health,  had,  for  three  years,  complained  of 
feding  constant  pains  in  the  whole  of  the  right  side.  These  pains, 
which  the  patient  compared  to  twinging*  and  cramps,  sometimes 
aggravated  momentarily,  allowed  her  no  respite  :  touching  the  parts 
increased  the  pains,  and  even  the  mere  contact  with  her  cl< 
often  produced  this  effect,  though  somewhat  firm  pressure  on  the 
painful  parts  occasioned  no  disagreeable  sensation.  Notwithstanding 
this  hyperesthesia,  the  affected  side  retained,  as  pi  r 
other,  its  motor  power  and  muscular  strength. 

The  general  health,  I  repeat,  was  otherwise  good :  all  the  functions 
of  organic  life  seemed  to  be  performed  with  the  greatest  possible 
regularity.  The  lady's  appetite  remained  as  good  as  it  ever  was, 
mid  there  was  no  dyspepsia  :  latterly,  she  had  had  usually  a  slight 
degree  of  constipation.  The  nervous  symptoms  had  continued  tbrre 
years,  but  it  was  only  for  one  year  that  she  had  been  known  to  have 
glucosuria.  At  this  date,  and  for  some  days  previously,  the  patient 
having  suffered  from  somewhat  urgent  thirst,  attention  was  directed 
to  her  urinary  secretion,  although  it  was  not  much  more  eon 
than  usual.     Upon  being  chemically  examine  |  found  to  con- 

a  considerable  amount  of  BDgtt<  I'Votn  that  time,  the  propor- 
tion of  sugar  varied  much,  sometimes  entirely  disappearing,  and 
other  times,  reappearing  in  large  quantity.  The  nervous  symptoms 
have  not  undergone  any  change. 
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I'tebled  visiorij  premature  presbyopia,  is  one  of  the  most  common, 
as  well  as  one  of  the  most  remarkable  of  the  symptoms  of  saccharine 
diabetes,  which  are  referable  to  the  nervous  system,  symptoms  which 
become  more  and  more  prominent  as  the  disease  advances. 

A  man,  for  example,  in  the  prime  of  life,  tells  you  that  for  some- 
time his  sight,  hitherto  perfect,  has  obviously  deteriorated — that  for 
some  time  he  has  been  unable  to  read  without  placing  the  book  at 
a  greater  distance  from  him  than  was  formerly  necessary,  and  that 
then  spectacles  had  become  requisite — that  with  each  succeeding 
month  he  had  to  use  stronger  and  stronger  glasses.  From  this  fact 
alone,  you  have  reason  to  think  that  the  patient  has  either  albumi- 
nuria or  glucosuria.  This  symptom  alone,  even  when  others  are 
absent,  will  suggest  to  you  the  propriety  of  examining  the  urine,  and 
by  that  examination  your  diagnosis  will  be  cleared  up. 

This  presbyopia,  an  ordinary  symptom  in  persons  affected  by 
saccharine  diabetes,  increases  rapidly  :  it  is  observed  in  the  first  stage, 
and  being  dependent,  as  I  have  been  telling  you,  upon  disorder  of 
the  nervous  system,  becomes  more  evident  as  the  disease  approaches 
nearer  to  its  secoud  stage.  In  some  cases,  transient  or  permanent 
amlyopia  is  observed  in  diabetic  subjects.  It  is  the  result  of  an 
organic  change  in  the  retina;  and  is  only  met  with  in  the  second 
stage  of  diabetes.  At  other  times,  cataract,  generally  cataract  in 
both  eyes,  is  developed  in  diabetic  subjects,  duriog  the  latter  monfli> 
nf  their  existence.  The  reality  of  diabetic  cataract  has  been  estab- 
lished by  the  researches  of  Claude  Bernard ;  and  the  cases  have  been 
collected  by  Dionis,  Leudet,  and  Grffife.  In  a  memoir  by  Le'corcb.e',1 
you  will  find  an  interesting  discussion  on  the  nature  of  these  cataracts, 
and  the  manner  in  which  they  arc  formed. 

During  the  second,  or  to  speak  more  correctly,  the  consumptive 
stage  of  diabetes,  which  in  some  persons  sets  in  suddenly,  the  diges- 
tive functions  become  impaired :  the  appetite  is  depraved,  and  the 
patients  have  a  disgust  for  food :  they  suffer  from  gastric  pains, 
which  increase  after  eating,  from  nausea,  eructation,  vomiting,  and 
diarrhoea,  which  latter  after  alternating  with  constipation  at  last 
becomes  very  profuse.  The  mouth,  acid  and  dry,  as  in  persons 
suffering  from  thirst,  is  hardly  moistened  by  the  thick,  frothy  saliva 
which  forms  whitish  tracks  upon  the  bright  red  tongue,  on  the 


1  LicoRarr  : — De  la  Catar&cte  Diabltique.    [Archhtt  Gtntrala  da  Me'decine 
for  May,  1861.] 
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mucous  membrane  of  the  cheeks,  and  on  the  commissure  of  the  lips. 
Although  there  be  no  sugar  in  this  saliva,  diabetic  patients  often 
complain  of  always  having  a  sweet  taste  in  the  mouth.  This,  Claude 
Bernard  explains  by  comparing  the  phenomenon  to  one  analogous  to 
it  observed  in  dogs  into  whose  blood-vessels  a  decoction  of  meat  has 
been  injected :  they  immediately  lick  their  lips,  thereby  iudicating 
existence  of  an  agreeable  sensation.  He  save,  that  there  is 
ground  for  believing,  that  both  in  the  dogs  experimented  on,  and  in 
the  diabetic  patients,  the  substance  (existing  in  the  blood  in  large 
quantity),  is  carried  with  the  blood  into  the  capillaries  of  the  mucous 
membrane  of  the  mouth,  where  it  acts  on  the  sentient  extremities  of 
the  nerves,  as  if  it  had  just  been  directly  absorbed  by  that  mucous 
membrane.  But  though  there  be  no  sugar  in  the  saliva  of  din 
patients,  their  sputa  contain  it :  the  sputa  consist  of  bronchial 
mucositj,  secreted  by  the  patients  frequently  in  great  abundance  in 
consequence  of  their  very  often  becoming  phthisical  in  the  last  stages 
of  the  disease. 

Under  these  circumstances,  they  are  subject  to  a  dry  cough,  which 
seems  to  be  exciled  by  a  troublesome  tickling  in  the  larynx.  This 
cough  soon  becomes  a  source  of  anxiety  ;  and  auscultation,  which  at 
lot  yielded  only  negative  signs,  reveals  the  existence  of  pulmonary 
BOlfi  which  passes  rapidly  through  the  different  stages  of 
evolution. 

Then,  likewise,  the  derangement  of  the  nervous  system  becomes 
more  manifest.  The  mirul  becomes  affected,  and  hypochondriasis, 
which  in  a  few  cases  appears  as  one  of  the  first  symptoms  of  the 
disease,  assumes  formidable  proportions,  aud  attains  such  a  degree  as 
inanity.  The  procreative  power,  often  increased  at  the  be- 
ginning of  glucosuria,  diminishes,  and  is  ultimately  entirely 
Si m  it icius  of  internal  heat,  alternating  with  rigors,  and  a  greater 

livencss  to  external  cold,  concur  in  :•  >f  of  perturb 

of  the  nervous  system,  and  bad  state  of  the  circulatory  functions.  It 
is  then  also,  that  the  patients  become  the  subjects  of  albuminuria. 

The  impaired  cum;  it  ion  of  the  circulatory  and  nervous  systems  arc 
still  ;  "ongly  manifested  by  those  remarkable  symptoms  to 

which  the  Rtttotkni  oi   the  medical  world  has  been  directed  by  Dr. 
Marchal  (de  Calvi).1      I  refer  to  tpontaneous  gangrene,  simulating 


1  Mi  it  Calvi): — Recherche*  Mir  let  Accidents  Inflammatoires  et 

Gangreucui  DJabctiqiics— Tli&ric  Noutclle  du  Diabetc.    Paris,  XS64. 
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that  affection  which  has  been  called  senile  gangrene,  which  is 
observed  in  the  course  of  serious  fevers ;  and  regarding  which  I  ad- 
dressed you  at  considerable  length  in  my  lectures  on  dothinenteria. 
In  diabetes,  this  gangrene  of  the  tissues  is  evidently  connected,  for 
the  most  part,  with  that  condition  of  the  arteries  to  which  tin-  name 
flf  Ptfdritu  has  been  given,  lint  whrthei  this  arteritis  pfeoodfl  I  In- 
formation of  the  fibrinous  plug,  or  whether,  on  the  contrary,  it  occur 
as  a  consequence  of  the  formation  of  tin's  clot,  (which  is  the  ana- 
tomical cause  of  the  gangrene,  by  its  obstructing  the  circulation  of 
the  blood  in  the  parts  about  to  mortify),  it  is  unquestionable,  that 
the  symptoms  BUJMTroU)  under  the  influence  of  a  peculiar  predis- 
position, of  a  geueral  state  of  the  economy,  related  to  the  disease 
which  ha?  glucosuria  as  its  characteristic  sign. 

This  spontaneous  gangrene  chiefly  attacks  tho  lower  extremities. 
Let  me  litre  give  you  the  details  of  a  case  in  point,  which  occurred 
in  a  young  American  hi  iv  whom  I  attended  during  her  residence  in 
Paris.  She  had  left  France  to  return  to  New  Orleans  :  during  the 
following  year,  saccharine  diabetes,  with  which  she  was  affected,  had 
not  presented  any  appreciable  modification,  when  nil  at  once,  symptoms 
supervened  which  rapidly  proved  fatal. 

Her  husband  sent  mc  the  following  history  of  what  occurred.  It 
!•  contained  in  a  Long  letter,  |  translation  of  which,  with  your  pcr- 
dofi,  I  shall  now  read  : — 

"  Since  I  saw  you,  till  November  last,  the  state  of  my  wife  did 
not  present  any  material  change,  but  at  that  date  she  was  greatly 
prostrated  by  a  choleraic  affection.  tShe  recruited,  however,  and, 
with  a  wonderful  rebound,  regained  strength  and  plumpness. 

"  At  that  period,  acting  in  accordance  with,  or  rather  going  some- 
what beyond  your  advice,  she  abstained  from  farinaceous  food  :  she 
entirely  discontinued  the  use  of  bread.  Great  improvement  was  the 
result.  She  became  strong,  and  also  a  little  fatter  than  she  was  in 
summer.  During  the  whole  winter,  she  remained  free  from  the 
itching,  and  in  better  health  than  in  the  previous  year. 

"  In  the  beginning  of  March,  a  small  ulcer,  about  as  large  as  a 
pea,  appeared  on  the  outside  of  the  fourth  toe  of  the  left  foot.  The 
foot  became  inflamed;  and  with  the  view  of  subdum;:  the  inflamma- 
tion  and  pain,  poultices  of  linseed  meal  were  applied.  The  limb 
was  kept  in  I  horizontal  petition. 

"  Abont  two  weeks  later,  all  the  bones  of  the  toe  were  affect. d 
and  the  ulcer  extended  round  the  toe,  which  soon  got  into  such  a 
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state  that  it  became  necessary  to  remove  it :  this  was  done  without 
the  patient  feeling  the  slightest  pain.  The  pains,  however,  returned, 
and  became  so  severe,  that  it  became  necessary  to  use  opiates  freely ; 
ninl  the  question  was,  whether  tint  patient  would  have  sufli 
physical  energy  to  resist  the  progress  of  the  gangrene.  It  advanced 
slowly  and  insidiously ;  and  before  stopping,  had  nearly  reached  t  be 
instep. 

"  Such  was  the  state  of  matters  on  Thursday,  15th  April.  The 
position  of  the  patient  was  considered  critical ;  but  immediate 
danger  was  not  feared.  She  passed  an  exceedingly  agitated  night, 
but  was  strong  enough  in  the  morning  to  be  able  to  rise  without  as- 
sist nice.  She  complained  of  great  heat,  of  great  obstruction  in  the 
throat,  and  of  a  feeling  of  being  suffocated.  Her  attempts  to  make 
water  were  very  frequent,  and  it  KCmed  II  if  DUOtttritioO  was  difficult. 
lietween  two  and    four   in   the   morning,   her   agitat  ascd 

exceedingly  ;  and  the  pulse  became  very  perceptibly  weaker.  Later 
in  the  morning,  the  agitation  ceased,  and  gave  place  to  tranquillity 
making  semblance  of  the  looked  for  Bleep  having  come  at  last  1  the 
patient,  however,  did  not  sleep,  but  gradually  became  weaker,  and 
died  about  ten  o'clock  without  a  struggle,  passing  away  as  softly  as 
a  child  falls  asleep." 

This  spontaneous  gangrene  occurs  sometimes  in  other  parts  of  the 
body,  as  in  the  chin,  nose,  continuity  of  the  limbs,  and  iu  the  walls 
of  the  chest :  there  are  even  examples  of  it  affecting  the  lungs. 

The  case,  Gentlemen,  wliich  I  have  just  related  shows  how  death 
occurs  in  glucnsuria ;  but  it  is  very  unusual  for  the  disease  to 
terminate  in  this  mode. 

As  a  general  rule,  diabetic  patients  sink  slowly,  succumbing  umler 
the  complication  of  tubercular  pulmonary  phthisis. 

In  other  cases,  the  patients  are  carried  off  by  cerebral  apoplexy. 

In  1846,  when  doing  duty  at  the  Nccker  Hospital,  I  had  under 
my  care  a  woman  admitted  with  saccharine  diabetes :  the  disease  was 
presenting  nothing  unusual  iu  its  progress,  when,  fifteen  days  before 
death,  the  patient  was  seized  with  acute  catarrh  accompanied  by  high 
fever.  From  that  time,  the  urine  ceased  to  contain  glucote.  I 
days  after  the  commencement  of  this  bronchitic  attack,  very  violent 
otalgia  of  the  left  car  supervened ;  and  next  day,  we  found  that  there 
was  hemiplegia  of  the  right  side,  with  complete  paralysis  of  the 
limbs,  accompanied  by  slight  muscular  contraption,  ami  BDBW  diminu- 
tion of  the  cutaneous  sensibility.     The  face  did  not  seem  to  partici- 
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pate  in  the  paralysis.    The  patient  fell  into  a  state  of  stnpor  and 
died. 

At  the  autopsy,  we  found  small  softened  masses  seemingly  infil- 
trated with  blood,  situated  in  the  corpus  striatum,  optic  thalamus, 
and  some  parts  of  the  grey  substance  near  the  circa mfcrmce  of  the 
left  hemisphere  of  the  brain.  The  meninges  seemed  to  be  in  a 
healthy  state ;  and  there  was  no  appearance  of  any  lesion  of  the 
dura  mater  in  the  situation  of  the  petrous  portion  of  the  left  tem- 
poral bone. 

In  the  lungs,  there  were  tubercular  masses  in  the  second  stage, 
and  some  cicatrised  cavities. 

The  kidneys,  though  hypertrophied  and  much  injected  with  blood, 
were  not  softened  ;  but  in  the  situation  of  the  cleft,  there  was  more 
swelling,  a  deeper  red  colour,  and  more  infiltration. 

In  my  notes  of  the  case,  no  mention  is  made  of  the  state  in  which 
the  livj-r  was  found.  At  ilu-  date  when  the  memoranda  were  taken, 
the  put  which  the  liver  plays  in  saccharine  diabetes  was  not  known. 

Since  the  beautiful  researches  of  Virchow  have  more  specially 
ilinrk'd  llie  attention  of  pathologists  to  the  subject  of  arterial 
obliteration  and  the  part  which  it  plays,1  I  have  often  asked  myself 
whether  these  local  gangrenes  of  which  I  was  speaking  a  little  while 
ago,  whether  the  cerebral  and  renal  affections  which  occurred  in  the 
case  of  which  1  have  summarily  given  you  the  history,  were  not 
caused  by  real  embolia  occupying  either  small  arterial  bramli<-  i»r 
more  considerable  trunks.  I  am  aware  that  our  illustrious  brother 
of  Berlin  would  entertain  very  little  doubt  on  that  point ;  but  many 
yean,  probably,  will  elapse,  before  these  opinions  acquire  citizenship 
in  our  country,  or  even  in  that  of  M.  Virchow.  It  will  still  be  an 
open  question,  whether  the  arterial  obliteration  is  effected  in  situ 
by  the  same  pathological  process  which  causes  the  local  gangrene,  or 
whether  the  gangrene  is  the  consequence  of  obliteration  produced  by 
a  migratory  clot,  or  by  a  local  morbid  change  taking  place  in  the 
vessel. 

In  the  case,  with  an  abstract  of  which  I  have  just  presented  you, 
I  laid  stress  on  the  fact,  that  from  the  time  the  patient  was  under 
the  influence  of  the  acute  affection,  the  urine  ceased  to  contain 
glucose. 

Gentlemen,  it  is  a  remark  of  all  observers,  that  when  an  acute 
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disease  supervenes  in  diabetes,  sugar  no  longer  appears  in  the  urine, 
so  that  one  might  suppose  the  patient  was  cured  of  the  diabetes. 
Now,  Claude  Bernard  has  proved  by  his  experiments  that  perfect 
activity  of  the  digestive  function  is  the  primary  essential  com: 
requisite  for  the  liver  secreting  sugar,  and  that  any  deterioration  in 
the  performance  of  that  function,  be  the  cause  what  it  may,  so  long 
as  it  lasts,  puts  a  stop  to  the  diabetes. 

Though  fever  is  one  of  the  causes,  it  is  not  the  only  cause  of  dis- 
turbance of  the  hepatic  functions;  and  some  otlu  pathologi- 
cal condition  may  produce  a  similar  effect,  the  patient,  . 
certain  period,  not  presenting  the  characteristic  sign  of  diabetes. 

In  relation  to  this  point,  Claude  Bernard  gives  the  history  of  nn 
individual  who  had  diabetes  in  a  very  obstinate  form.  For  the  first 
few  days,  it  diminished  under  the  influence  of  remedies,  but  toler- 
ance for  the  remedies  was  then  acquired,  and  the  disease  returned 
with  its  former  intensity. 

"  In  these  cases,"  says  the  illustrious  physiologist,  "  what  takes 
place  is  quite  natural :  by  each  new  medication,  the  functions  are 
disturbed,  including  those  of  the  liver,  and  the  production  of  sugar 
is  arrested,  but  only  to  be  resumed  as  actively  as  ever.  We  must 
Bi  |  r,  then-fore,  be  deceived  by  such  results,  nor  consider  a  p*j 
as  cured,  in  whom  we  have,  by  the  administration  of  any  medicine 
whatever,  temporarily  prevented  the  appearance  of  sugar  in  the 
urine/' 

The  physician  when  he  is  called  in  to  cases  of  saccharine  diabetes 
ought  always  to  have  in  his  mind  the  judicious  remarks  which  I  have 
now  quoted. 

Gentlemen,  before  discussing  the  question  of  treatment  (the  most 
important  part  of  our  subject),  it  is  necessary  to  enter  into  some 
considerations  relating  to  the  pathological  physiology  of  glucotnria. 

Hollo,  one  of  the  first  writers  on  diabetes,  believed  that  it  origin- 
ated in  impaired  digestion,  in  a  derangement  of  the  functions  of 
stomach,  tie  secretions  of  which  acquired,  he  supposed,  the  morbid 
power  of  transforming  into  sugar  the  alimentary  substances  which  it 
received. 

At  the  beginning  of  this  century,  Nicolas  and  Gueudeville  re- 
gStdtd  tin  disease  (which  they  called  saccharine  phthisuria)  as  the 
result  of  an  affection  of  the  intestines.  In  their  opinion,  the  chyle, 
in  consequence  of  a  morbid  change  in  the  i  accretions,  in 

place  of  being  composed  of  nitrogenous  materials  consist*  of  less  rx-r- 
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fectly  elaborated  elements,  of  saccharine  matter,  not  suitable  for  the 
complete  nutrition  of  the  bod  v. 

These  theories,  you  perceive,  differ  little  from  that  which  has  been 
advanced  in  our  own  day  by  a  chemist,  M.  Bouchardat. 

Cullcn — who  for  a  short  time  had  adopted  the  opinion  of  Mead, 
that  diabetes  is  dependent  upon  a  certain  state  of  the  bile,  an  opinion 
founded  on  the  fact  that  the  disease  is  sometimes  met  with  in  per- 
sons suffering  from  an  affection  of  the  liver — Cullen  seemed  nearer 
the  truth,  when,  abandoning  that  view,  he  returned  to  the  idea  (too 
vague  no  doubt)  that  the  immediate  cause  of  diabetes  is  a  defect  in 
the  assimilating  function,  that  function  by  which  the  food  is  con- 
verted into  proper  nutrient  fluids,  lie  makes  out,  however,  but  a 
weak  case  for  his  theory,  for  he  adds  : — "  1  formerly  communicated 
to  Dr.  Dobson,  who  adopted  it,  and  published  it;  but  I 
must  confess  that  the  theory  is  beset  with  difficulties,  which  cannot 
at  present  be  solved." 

It  was  not  till  our  own  time,  that  the  problem  was  approximative^ 
solved ;  and  the  pathogenesis  of  diabetes  still  remains,  and  probably 
must  remain  for  a  long  time  enveloped  in  much  obscurity. 

The  science  and  art  of  medicine  are  indebted  for  the  more  precise 
knowledge  now  existing  regarding  the  disease  to  the  researches  of 
that  eminent  physiologist  whose  name  is  so  to  speak  linked  with  it. 
These  researches  would  possess  a  real  iini|iu -inmaL!.-  value,  had 
their  only  result  been  the  overthrow  of  the  theory  of  the  chemists, 
who  judging  of  what  takes  place  in  the  living  organism  by  the  re- 
sults of  experiments  in  their  laboratories,  were  assuming  the  direction 
of  the  therapeutics  of  diabetes.  Had  Claude  Bernard  done  nothing 
more  than  upset  the  chemical  theories  of  diabetes,  he  would  have 
rendered  an  immense  and  never-to-be-forgotten  service  to  medicine. 

A  fundamental  fact  was  at  once  brought  to  light.  It  had  always 
been  believed  that  the  proximate  principles  found  in  the  animal 
economy  were  derived  exclusively  from  the  vegetable  kingdom,  which 
it  was  supposed  had  alone  the  power  of  producing  tlicm,  animal-! 
only  extracting  and  assimilating  them,  so  as  to  destroy  them.  In 
respect  of  sugar,  in  particular,  when  found  in  an  animal,  it  was  said 
that  it  had  been  introduced  with  the  food ;  and  it  was  consequently 
argued,  that  the  quantity  of  that  sugar  must  vary  with  the  nature 
of  the  aliment.  Now,  as  it  was  also  believed,  that  the  saccharine 
substances,  or  the  feculent  substances  which  are  transformed  into 
sugar  under  the  influence  of  the  digestive  juices  can  alone  supply  it 
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for  intestinal  absorption,  it  was  again  concluded,  that  it  ought  to  be 
found  in  herbivorous  animals  fed  on  feculent  substances,  but  that  its 
presence  could  not  be  expected  in  carnivorous  animals  fed  only  on 
nitrogenous  or  fatty  matters,  which,  it  was  said,  could  not  be  trans- 
formed into  sugar  by  the  known  digestive  processes. 

Claude  Bernard  has  demonstrated  the  inaccuracy  of  these  views. 
He  lias  proved  that  sugar  is  found  in  all  animals,  and  in  equal  pro- 
portions in  the  different  species  in  the  animal  series  irrespective  of 
the  nature  of  their  food.  Latterly,  G.  Colin  has  shown  by  numerous 
lAprrimeiils,  detailed  in  a  memoir  read  to  the  Academy  of  Me»ii 
that  even  nitrogenous  substances  can  be  transformed  into  sugar  by 
the  process  of  digestion. 

Claude  Bernard,  however,  has  shown  that  the  production  of  sugar 
in  the  animal  economy  is  not  only  irrespective  of  the  nature  of  the 
food,  but  takes  place  even  independently  of  alimentation,  sugar 
having  been  detected  in  the  blood  of  animals  who  have  not  lived  an 
extra-uterine  life — in  the  foetus  of  birds,  as  well  as  in  the  fcetus  of  the 
mammalia. 

If  food  be  one  source  of  the  sugar,  it  is  evident  that  it  has  likewise 
another.     What  is  that  other  source  ? 

I  could  not,  (icntlemen,  without  t ran  ii.<    limits  of  my 

teaching  in  this  place,  enter  into  the  details  of  this  important  physio- 
logical question :  1  must,  therefore,  send  you  to  the  works  of  the 
eminent  professor  of  the  College  of  France  for  the  full  development 
of  this  important  subject.  I  shall,  on  the  present  occasion,  confine 
myself  to  a  recapitulation  of  the  facts  which  more  immediately  bear 
upon  glucosnria. 

As  soon  as  it  was  discovered  that  the  sugar  in  animals  docs  not 
come  only  from  the  food,  it  became  evident  that  an  organ  must 
produce  it,  at  least  in  part  i  it  became  evident  also,  that  there  must 
be  a  special  function  by  which  the  elaboration  of  saccharine  matter 
is  elTected ;  and  then  came  the  question  i — What  apparatus  is  charged 
with  the  performance  of  this  function  } 

In  searching  in  the  different  tissues  and  organs  for  this  saccharine 
matter,  which  analysis  has  shown  to  be  similar  to  glncose  (the  sugar 
of  starch),  or,  to  express  the  fact  more  correctly,  to  the  sugar  found 
in  the  urine  of  diabetic  putients  (which  differs  a  little  from  the  sugar 
of  starch),  Claude  Bernard  was  struck  In  tin-  rircumstance,  that  id 
whatever  kind  of  animal  he  experimented  on,  the*  liver  was  the  only 
organ  impregnated  v>  ith  it.     From  this,  be  concluded,  that  this  gland 
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"ther  glands  ought  naturally  to  be  impregnated  with  tin-  pro- 
ducts of  its  secretion,  just  as  the  kidneys  are  impregnated  with  urine, 
the  testicles  with  spermatic  fluid,  the  pancreas  with  pancreatic  juice, 
and  the  salivary  glands  with  saliva.  Sugar  was  also  found  in  the 
liver  of  persons  suddenly  cut  off  by  death  when  in  a  state  of  health. 
In  the  liver  then,  in  addition  to  the  bile — the  only  secretion  with 
which  the  li\.r  was  formerly  supposed  to  be  charged — there  is 
elaborated  the  saccharine  matter  found  in  animals  which  (like  tIh- 
lulu*)  cannot  have  derived  it  from  aliment,  at  one  time  supposed  to 
be  its  only  source. 

Claude  Bernard,  in  pursuing  his  researches, attained  demonstrative 
evidence  the  most  unquestionable,  that  the  liver  performed  this 
special  office   of  secreting  sugar.     On  analysing  the  blood  which 

9  to  the  liver  from  the  intestines  by  the  vena  porta,  and  that 
which  IttTCfl  i "in-  iiur  by  the  hepatic  veins  on  its  way  to  the  I 
cava,  he  discovered  that  the  blood  of  the  vena  porta  did  not  contain 
a  trace  of  sugar,  while  that  of  the  hepatic  veius  contained  it  in  large 
quantity  :  again,  lie  found  that  the  blood  of  the  vena  cava,  of  the 
right  auricle  of  the  heart,  and  of  the  pulmonary  artery,  contained 
sugar  in  quantities  progressively  diminishing  with  increase  of  disbim  e 
from  the  liver.  Here,  then,  was  an  absolute  solution  of  the  problem  : 
the  saccharine  matter  was  evidently  formed  in  the  liver,  where  it  was 
met  with  in  greatest  abundance. 

Thus,  then,  the  liver  performs  two  functions  j    one  being  thl 

tion  of  bile,  the  products  of  which,  poured  into  the  digestive 
canal,  are  subservient  to  intestinal  digestion;  the  other  being  the 
secretion  of  sugar,  the  products  of  which,  not  excreted  like  the 
former,  re-euter  the  general  circulation,  or  at  least  that  part  of  the 
circulation  extending  from  the  liver  to  the  heart  and  from  the  heart 
to  the  lungs. 

This  double  function,  performed  by  a  single  organ  in  the  higher 
classes  of  animals,  is  quite  distinct  in  molluscs,  and  is  still  more 
separate  in  insects,  which  have  an  organ  for  the  elaboration  of  bile 
and  another  for  the  elaboration  of  sugar. 

1  told  you,  Gentlemen,  that  the  saccharine  matter  secreted  by  the. 
liver  returns  into  the  general  circulation,  or  at  least  into  that  portion 
of  the  general  circulation  between  the  liver  and  the  heart  and  between 
the  heart  and  the  lungs.  Restricting  still  more,  at  this  point,  the 
limits  of  in)  subject,  I  now  reach  the  more  direct  applications  of 
physiology  to  the  pathology  of  diabetes. 

38 
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Claude  Bernard  found  that  upon  searching  for  sugar  in  animals 
killed  at  different  periods  of  digestion,  he  discovered  that  in  animals 
killed  at  an  interval  of  some  hours  after  their  last  repast,  sugar 
existed  only  in  the  tissue  of  Qm  liver,  and  in  the  vessels  going  from 
the  liver  to  the  lungs.     What  then  had  i. 

none  was  found  in  the  blood  winch  had  traversed  the  lungs,  it  must 
have  been  destroyed  in  them,  or  before  it  reached  them.  How  is 
this  destruction  accomplished?  The  theories  invented  to  e\ 
this  are  not  satisfactory ;  and  we  are  consequently  obliged  to  confine 
ourselves  to  a  statement  of  the  fact,  without  endeavouring  to  explain 
it.  Be  the  explanation  what  it  may,  the  phenomenon  is  one  of  so  i. 
importance,  that  when  it  ceases,  life  ceases :  what  we  do  know  of  it, 
however,  is  sufficient  so  far  as  the  question  ofglucosuria  is  concerned. 

I  have  just  told  you,  that  when  the  animal  is  killed  fasting,  the 
sugar  secreted  by  the  liver  is  not  found  in  the  blood  which  has  tra- 
versed the  lungs.  It  is  ol  .  however,  when  the  sugar  u 
searched  for  two  or  three  hours  after  a  repast.  At  that  stage  of 
digestion,  sugar  may  be  Grand  in  all  the  arteries  and  veins  of  the 
body :  it  is  found  at  that  stage,  even  in  the  renal  arteries,  in  too 
minute  a  quantity  it  is  true,  to  traverse  the  kidneys,  so  that  no  trace 
of  it  is  contained  in  the  USD  0  the  other  secretions. 
iy  happen,  however,  that  the  secretion  of  sugar  is  increased  to 
such  a  degree  that  some  of  it  passes  off  in  the  urine.  However 
that may  I  i >rt  of  saccharine,  overflow  beyond  the  lungs — 
whether  it  be  or  be  not  greater  than  natural — continues  about  three 
or  four  hours,  after  which  the  sugar  is  only  found  in  situations  short 

!)f  ill 

From  these  experiments,  it  results.,  that  the  secretion  of  sugar  in 
the  liver  presents  variations  like  all  the  other  secretions ;  and  this 
primary  fact  will  account  for  what  is  observed  in  diabetic  patients 
whose  urine  is  more  or  less  charged  with  glucose,  according  to  the 
period  of  the  day  at  which  it  is  passed,  whether  nearer  or  more  dis- 
tant from  the  time  of  meals. 

These  oscillations  in  the  quantity  of  sugar  in  the  blood  at  the 
different  stages  of  digestion  would  seem  to  indicate,  that  although  the 
nature  of  the  alimentary  substances  may  not  exert  an  influx 
the  production  of  sugar,  alimentation  is  at  least  the  source  whence 
the  organism  derives  the  saccharine  matter.  Claude  Bernard,  how- 
ever, has  demonstrated  that  the  liver  is  the  sole  source  of  the  sugar. 
I  cannot,  I  repeat,  enter  into  the  details  of  this  question,  aud  must, 
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therefore,  refer  you  to  ihe  lectures  which  our  illustrious  physiologist 
has  devoted  to  the  subject.  He  will  tell  you  that  neither  sugar 
introduced  into  the  intestinal  canal  nor  glucose  coming  from  the 
reaction  of  the  digestive  juices  upon  the  feculent  substances  augment 
the  quantity  of  sugar  in  the  ii.cr  hit  in  I  ■■»•  vessels  leading  fmrn  it; 
farther,  that  the  sugar  and  alimentary  glucose  are  destroyed  by  the 
liver,  and  are  therein  transformed  into  a  peculiar  emulsive  substance. 
Bccollect  this  fact:  it  is  of  importance  that  you  know  it  as  a  guide 
to  the  treatment  of  diabetic  subjects. 

Gentlemen,  I  told  you  that  under  certain  circumstances,  sugar 
passes  by  the  urine,  and  that  when  this  occurs,  it  is  the  sugar  of 
diabetes,  that  is  to  say,  sugar,  which,  secreted  by  the  liver,  has  passed 
through  the  lungs  before  reaching  the  great  rirculatiun.  Animals 
which  after  having  fasted  for  a  long  time,  eat  saccharine  or  feculent 
substances,  pass  urine  containing  sugar  directly  derived  from  these 
subjtances.  The  extreme  rapidit}  *i:h  which  intestinal  absorption 
takes  place  in  animals  after  fasting,  explains  this  phenomenon.  In 
consequence  of  this  rapidity,  the.  sugar  contained  in  the  absorbed 
fluids  is  carried  in  mass  towards  the  liver.  There,  a  part  of  this 
sugar,  passing  into  the  vessels  belonging  to  what  Claude  Bernard 
calls  the  chemical  circulation  of  the  liver  [circulation  chimique  du 
foic]  is  destroyed :  the  other  part  is  carried  into  the  torrent  of  that 
other  circulation  which  he  calls  the  mechanical  circulation  of  the 
liu:r  [circulation  mecaniipie  tin  jVu~\.  '1  'his  collateral  circulation, 
much  more  rapid  than  the  former,  has  as  its  apparatus  the  vessels  of 
the  portal  system,  which,  in  place  of  being  imbedded  in  the  lobules 
of  the  liver,  circumscribe  them,  and  anastomose  with  the  hepatic 
veins  which  pour  their  contents  into  the  inferior  vena  cava.  The 
sugar,  thus  poured  in  greater  or  less  quantity  into  the  general  cir- 
culation, passes  into  the  urine,  where  its  presence  may  be  detected 
for  a  longer  or  shorter  period.  Its  presence  there,  however,  is  only 
transient,  ami  is  a  phenomenon  in  no  way  peculiar;  for  a  similar 
result  is  observed  in  respect  of  all  alirmntary  substances  taken  in  too 
large  quantities.  Thus,  for  example,  Claude  Bernard  in  his  Lecoiu 
de  Phi/x'wlogie,  mentions  a  healthy  man,  who  became  temporarily 
affected  with  albuminuria  from  swallowing  a  large  number  of  raw 
eggs  after  a  long  fast.  It  was  observed  that  some  hours  after  this 
repast  of  eggs,  the  individual's  urine  bee, one  very  albuminous;  and  a 
certain  time  elapsed  before  it  regained  its  normal  character. 

Though  digestion  has  a  remarkable  influence,  not  only  ou  that 
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form  of  glucosuria  in  which  the  sugar  is  directly  derived  from  the 
ingesta,  and  also  on  the  oscillations  in  the  quantity  of  sugar  in  the 
urine  and  MereCed  bj  the  liver,  this  influence  (probably  depending 
upon  activity  in  the  function  of  hepatic  secretion),  is  not  the  only 
influence  in  operation. 

From  the  moment  that  sugar  is  secreted  by  the  liver,  every  cause 
which  increases  or  diminishes  the  secreting  function  of  that  organ 
will  also  be  likely  to  increuse  or  lessen  the  quantity  of  the  sugar  in 
the  organism. 

Here  it  is,  Gentlemen,  that  the  beautiful  experiments  of  Claude 
Bernard,  in  connection  with  the  production  of  artificial  diabetes, 
have  thrown  such  a  flood  of  light  upon  this  importan  on  of 

glucogenesis  and  glucosuria. 

Like  all  other  glands,  the  liver  is  under  the  dominion  of  the 
nervous  system.  Acting  on  the  latter,  we  may  act  indirectly  on  the 
former,  in  such  a  way  as  to  stimulate,  modify,  diminish,  or  even 
annihilate  entirely  the  function  wii.li  the  performance  of  which  it  i? 
charged. 

Claude  Bernard  says  that,  if  you  prick  the  medulla  oblongata  of 
an  herbivorous  or  carnivorous  animal  in  a  certain  situation  within  the 
fourth  ventricle  (limited  superiorly,  by  a  transverse  line  uniting  the 
two  tubercles  of  Wenzel,  aud  inferiorly,  by  another  line  extruding 
between  the  origin  of  the  two  pneutnogastric  nerves),  after  some 
time,  sugar  will  exist  in  large  quantity  throughout  the  body,  and 
appear  in  the  urine.  The  irritation  excited  by  pricking  the  nervous 
centres  is  transmitted  to  the  liver  by  the  spinal  cord  and  the  branches 
of  the  great  sympathetic  which  preside  over  the  functions  of  the 
liver,  the  secretion  of  sugar  is  augmented,  and  the  blood,  saturated 
with  it,  carries  it  to  the  lungs  in  so  large  a  quantity  that  part  passes 
through  them  without  being  destroyed,  and  readies  the  general  cir- 

ioiij  whence  it  is  eliminated  by  the  stomach  (as  we  infer  1 
being  found  there  mingled  with  the  gastric  juice),  and  eliminated  to 
a  still  greater  extent  by  the  kidneys,  which  accounts  for  its  pra 
in  the  urine. 

On  the  other  hand,  if  you  divide  the  pneumo-gastric  nerves  in  the 

neck,  or  divide  the  epical  cord  above  the  origin  of  the  branches  of 

1 1 .'•  "reat  sympathetic  which  go  to  the  liver,  the  secretion  of  sugar  is 

ted. 

You  see  then,  Gentlemen,  that  experimental  physiology  explains 

the  existence  of  glueosuria  in  those  cases  in  which  it  is  connected 
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with  lesions  of  the  fourth  ventric ■!«•  of  the  brain,  caaea  aimilar  to  those 
of  which  I  have  given  you  examples. 

Experimental  physiology  also  explains  what  occurs  in  cases  similar 
to  those  reported  in  Pi  's  memoir,  cases  in  which  saccharine 

diabetes  was  recognised  as  the  starting  point  of  more  or  less  serious 
affections  of  the  encephalon,  spinal  cord,  spinal  nerves,  and  great 
sympathetic.  This  is  the  place  to  lay  before  you  the  beautiful  espe> 
rimrnts  undertaken  by  a  very  eminent  German  physiologist,  Dr. 
Schiff,  for  the  purp  miiig  and  testing  the  experiments  and 

conclusions  of  Claude  \>  \  Qtxd  they  throw  fresh  litrht  on  the.  question 
which  now  engages  our  attention. 

Since  the  date  of  the  celebrated  experiment  of  Claude  Bernard,  it 
has  been  known,  that  glucosuria  is  produced  by  pricking  the  me- 
dulla oblongata  in  the  central  part  of  the  floor  of  the  fourth 
ventricle,  between  the  origins  of  the  auditory  nerve  and  the  par 
vagum. 

The  presence  of  sugar  in  the  urine  results  from  an  excess  of  sugar 
in  the  blond.  Now,  in  rpferenre  to  this  point,  Schilf  proposed 
to  himself  the  following  problems,  which  be  solved  with  his  usual 
sagacity. 

i .  Does  the  excess  of  sugar  in  the  Moixl  depend  upon  there  being 
an  abnormally  less  rapid  destruction  of  sugar  in  the  organism,  or 
upon  there  being  an  increased  production  of  it? 

2.  Adopting  either  hypothesis : — Does  pricking  the  floor  of  the 
fourth  ventricle  act  by  paralysing  or  by  cxcitiDg  the  medulla  oblongata? 

3.  How  is  the  nervous  action,  whether  paralysing  or  exciting, 
tr.nwmtlrd  to  the  organs  which  directly  produce  glucosuria? 

Schiff  proved  that  excess  of  sugar  in  the  blood  is  really  tin-  result 
of  a  modification  of  the  function  of  the  liver,  by  extirpating  the  liu in 
of  frogs,  examining  their  blood  three  weeks  after  the  extirpation,  aud 
finding  that  it  then  contained  no  sugar.  It  is  very  evident  from  this 
experiment,  that  simple  pricking  of  the  floor  of  the  fourth  ventricle  i« 
insufficient  to  produce  glucosuria,  that  the  intervention  of  the  liver  is 
absolutely  necessary,  and,  in  fact,  that  it  is  the  organ  by  which  the 
sugar  is  formed. 

Schiff  likewise  confirmed  the  views  of  Claude  Bernard,  by  tying 
portions  of  the  liver  in  frogs  previously  rendered  glucosuric.  He 
found  that  by  this  proceeding  the  quantity  of  sugar  in  the  urine 
diminished  proportionately  to  the  artificial  diminution  of  the  volume 
of  the  liver. 
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Does  diabetes  arise  from  an  excessive  production  of  sugar  by  the 
liver?  or,  does  it  arise  in  consequence  of  the  non-formation  of 
the  ferment  \le  ferment],  which,  under  normal  conditions,  oug 
destroy  the  sugar  contained  ill  ']><•  blood? 

I  view  to  decide  in  favour  of  one  or  other  of  the»e 
hypotheses,  tied  larger  and  larger  port  ions  of  the  liver  in  ft 
had  been  made  glucosnric.     It  is  ray  evident  that  if  (Kebab 
dependent  opon  the  non-formation  of  the  sugar-destroying  ferment, 
a  time  will  of  necessity  come,  when,  notwithstanding  the  parti- 
struction  of  the  lifi  r,    notwithstanding  the  exceedingly  minute 
quantity  of  BOgai  produced  by  the  small  remnant  of  liver,  the  sugar 
(being  no  longer  destroyed)  will  accumulate  in  the  blood,  and  glu- 
ooawta  will  appear — the  frogs  will  again  baoone  glnooanrio.    Now, 
the  sugar  diminished  in  the  urine  of  thesa  frogs,  in  proportion  as 
the  volume  of  the   liver  diminished.     Hence  it  follows,  thai 
I    DM  Of  ia  increased  production  ofengtf  by  tin:  liver,  and 

not  non-formation  of  that  ferment  which  is  destined  to  destroy  the 
sugar. 

The  solution  of  tin-  first  question  then  is,  that  "  glucosuria  is  the 
result  of  an  excess  in  the  production  of  sugar  in  the  organism." 

Hut  what  is  the  n  the  change  in  the  vervent  ajrttem  which 

gives  rise  to  glucosuria  ? 

Arulr.ii  pointed  out,  more  than  twelve  years  ago,  that  there  was 
hyperemia  of  the  liver  in  diabetes.     Is  this  hypei  be  imme- 

diate cause  of  diabetes?  and  if  so,  how  is  the  fact  to  be  proved  by 
experiment  P 

To  produce  hyperemia  of  the  liver,  Schiff  availed  himself  of  nn 
anatomical  peculiarity  in  the  frog.  In  the  frog,  the  liver  does  Dot 
receive  the  whole  of  the  venous  blood  of  the  abdomer  por- 

tion of  it  is  carried  to  the  organ  by  the  hepatic  vena  cava,  while 
another  portion  is  conveyed  directly  to  the  heart  by  a  second  vena 
cava  without  passing  through  the  liver.  To  produce  hyperemia  of 
the  liver,  it  is  sufficient  to  force  all  the  venous  blood  of  theabd<- 
to  titrate  the  liver;  and  that  can  be  accomplished  by  tying  the 
second  vena  cava.  Two  hours  after  the  application  of  the  ligature, 
the  frogs  were  glucosurio. 

A  siiuiJ.ir  remit  follows  removal  of  the  spleen;  this  proceeding 
causes  immediate  hyperemia  of  the  liv<  'pidly  CO 

-uria.     Likewise^  when  traumatic  I  i  is  produced  by- 

pricking  the  liver,  tlie  result  ia  glucosuria.     But  does  pricking  th. 
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floor  of  the  fourth  ventricle  produce  glucosuria  by  causing  bypcr- 
wmia  of  the  liver? 

According  to   Snhil',  i.ig    irritates  the    vaso-motory 

nerves  of  the  liver,  which  causes  dilatation  of  the  vessels  of  the 
organ;  and  as  a  primary  consequence,  hyperemia;  and  as  a 
secondary  consequence,  glucosuria.  This  is  in  accord  with  Claude 
Bernard's  theory  as  to  the  regulating  influence  which  he  attri- 
butes to  the  great  sympathetic.  The  explanation  given  by  SchifF 
rests  upon  his  belief,  that  the  vaso-motory  nerves  which  regu- 
late the  contractions  of  the  vessels  belonging  to  the  abdominal 
organs  arise  from  tin-  o  il.unu.-i  ami  crura  cerebri,  are  united 

in  the  medulla  oblongata,  where  they  are  side  by  side  with  the  other 
vaso-motory  nerves  of  the  body,  then  descend  by  ln<'  :wileru-latcnl 
columns,  diverge  from  one  another,  finally  leave  the  medulla,  tra. 
verse  the  panglia  of  the  spinal  cord,  and  terminate  upon  the  vessels 
of  the  abdominal  organs.  Supposing  this  anatomical  view  to  be 
correct,  pricking  these  nerves  at  their  origin,  as  they  pass  in  the 
vicinity  of  the  fourth  ventricle,  would  produce  diabetes.  Thus, 
pricking  tin-  fourth  ventricle  will  lead  to  no  special  result;  but  any 
lesion  involving  the  vaso-motory  nerves  from  their  origin  in  t lu- 
crum cerebri  to  their  termination  in  the  abdominal  organs,  will  pro- 
duce gbtoosoitt :  the  floor  of  the  fourth  ventricle  is,  however,  i  In- 
most convenient  locality  on  which  to  operate,  as  the  vaso-motory 
nerves  are  there  concentrated  within  narrow  limits.  Thus,  direct 
irritation  <  [  the  vaso-motory  nerves  of  the  liver  by  means  of  gal- 
in  produces  glucosuria:  a  similar  result  follows  when  frogs  are 
poisoned  with  strychnine  or  opium,  and  likewise  succeeds  a  prolonged 
tetanic  state. 

If,  on  the  contrary,  we  were  to  cut  through  the  anterior  columns 
•  medulla,  by  which  are  transmitted  the  branches  of  the  sympa- 
<  i  to  the  abdominal  viscera,  irritation  could  not  be  trans- 
mitted to  the  liver,  and  consequently  pricking  the  fourth  ventricle 
would  not  produce  glucosuria. 

It,  therefore,  follows,  that  pricking  the  fourth  ventricle  produces 
glucosuria  by  inducing  hyperemia  :  that  this  hyperemia  arises  from 
irritation  of  the  vaso-motory  nerves  of  the  liver:  that  the  irritation, 
again,  results  from  pricking  the  fourth  ventricle,  because  these  nerves 
are  at  this  point  r.  origin,  collected  together;  and  finally, 

the  irritation  is  transmitted  to  the  liver  by  'he  anterior  columns  of 
the  medulla. 
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Thus  we  arrive  at  the  solution  of  the  second  and  third  problems 
proposed  by  Schiff ;  and  which  I  stated  a  few  minutes  ago.1 

Glucosuria  produced  by  pricking  I  lie  fourth  ventricle  is  eo 
by  Schiff  to  be  a  special  form  of  the  affection ;   and  he  calls  it 
irritative  glucosuria.     It  has  an  fag  character,  lac  it 

does  not  continue  man  than  BOOM  hours,  or  a  day.     It  is  snbj 
the  general  law,  that  irritant  action  is  rapidly  exhausted :  theiffl* 
in  is  soon  deadened,  and  quickly  become.'' 

Paralysis,  on  the  other  hand,  has  durable  effects :  glucosuria  of 
paralytic  origin  is  likely  to  be  permanent.  It  is  this  form  of 
glucosuria  which  Schiff  says  he  discovered.  He  produced  para- 
lytic glucosuria  by  dividing  the  anterior  columns  of  the  spinal  cord, 
because  that  operation  necessarily  implied  section  of  the  bundles 
of  vaso-motory  nerves  which  traverse  them.  The  section  ought  to  be 
made  at  a  point  corresponding  to  the  fourth  cervical  vertebra,  or  nearer 
the  medulla  oblongata.  Thr  VOSMill  of  the  1  iv«-r,  when  thus  deprived 
of  their  vaso-motory  nerves,  become  distended,  engorged  with  blood, 
hyperremic;  and  the  animals  become  glucosuric.  Glucosuria 
induced  continues  for  several  days,  and  even  for  several  weeks,  as 
Schiff  has  shown  by  experiments  on  rats  and  rabbi  I 
different  from  irritative  glucosuria,  which  is  very  transient.  Par., 
glucosuria  gives  a  fair  picture  of  diabetes  properly  to  called,  that 
disease  which  is  so  rebellious  under  treatment.  The  diabetes  pao> 
diiced  experimentally  by  destroying  the  nervous  centres,  and  hkewi.«e 
gKDglfDOlU  iluiirtcs,  an'  paralytic  formj  of  the  disease. 

Gentlemen,  it  is  not  only  local  lesions  of  the  nervou 
which    promote    the   secretion    of    sugar    in    the  liver:    Claude 
liernard  Lis  proved  thai  this  rouli  M  also  caused  by  gencmi 
disturbance. 

Similar  results  are  also  produced  by  excitement  of  the  hepatic 
«land,  occasioned  through  the  medium  of  the  digest  i\r  canal,  or  in  a 
still  more  direct  manner.    Thus,  Dr.  Leconte,  Profesteur  Agr,' 
our  Faculty,  has  produced  artificial  diabetd  in  dogs  by  poisoning 
them  with  the  nitrate  of  uranium  administered  in  small  dimes.  Again, 
Dr.  Harley,  by  injecting  into  the  branches  of  the  vena  porta 
tat  ing  substances,    such  as  ether   or  a  solution  of  ammonia,    has 
observed  that  the  injection,  on  arriving  at  the  liver,  produced  th 
local  and  direct  excitement;  and  after  some  time,  he  has  detected 
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sugar  in  the  urine  of  the  animal  upon  which  he  operated.  Finally, 
I  have  mentioned  to  you,  on  the  authority  of  Claude  Bernard,  a  case 
of  accidental  diabetes,  which  supervened  in  an  individual  consecutively 
to  a  blow  in  the  region  of  the  liver;  and  I  may  add,  that  I  have 
I  similar  oownvnee  in  a  man  who  received  a  kick  in  the  right 
side  from  fl  horse. 

But,  an  opposite  effect  is  produced  if  the  excitation  of  the  gland 
is  more  than  necessary  to  stimulate  its  secreting  power,  and  amounts 
to  irritation :  the  secretion  of  sugar  is  then  greatly  diminished.  This 
is  a  fact  in  pathology  to  which  I  have  more  than  once  had  occasion 
to  call  your  attention. 

It  is  to  i •  x c j t : i r i < i ii  proceeding  unsuitably  far  that  we  must  attribute 
the  diminution  of  the  saccharine  secretion  which  takes  place  under 
the  influence  of  fever,  or  of  acute  disease  supervening  in  the  course 
of  saccharine  diabetes.  Under  such  circumstances,  the  glucosuria, 
as  1  have  already  mentioned,  is  sometimes  temporarily  suspended. 

Finally,  Gentlemen,  excessive  secretion  of  sugar  in  the  liver  is,  as 
the  older  physicians  would  have  said,  the  "  proximate"  cause  of  sac- 
charine diabetes.  It  is  unnecessary  to  seek  for  an  explanation  of 
this  in  the  chemical  reactions  which  take  place  in  the  digestive  canal 
and  Mood- vessels,  which  are  very  different  from  reactions  under  our 
control,  such  as  can  be  produced  in  experimental  glasses;  but  to 
which,  nevertheless,  an  attempt  has  been  made  to  liken  the  reactions 
of  vital  chemistry. 

Physiological  facts  find  their  explanation  in  the  pathology  of  the 
disease  win ■  h  we  art  DOW  studying.  The  inllm  nee.  of  local  h 
of  the.  nervous  system,  or  of  direct  excitement  of  the  liver,  explains 
the  pathogenesis  of  diabetes  when  symptomatic  of  the  cerebral  or 
hepatic  affections  of  which  I  have  spoken.  In  those  cases  upon 
which  morbid  anatomy  throws  no  light— and  such  cases  are  numer- 
ous— there  is  reason  to  believe  that  the  diabetes  is  dependent  upon 
disturbance  of  the  nervous  system  reacting  upon  the  hepatic  secreting 
function.  Though  the  nature  of  this  disturbance  ma\  e>e:ipr  our 
observation,  it  at  all  events  manifests  itself  by  a  variety  of  symptoms, 
such  as  gastric  disorder,  disturbance  of  tho  sensory,  motory,  and 
intellectual  powers,  as  well  as  of  the  senses  and  organs  of  gene- 
ration These  facts  have  a  direct  bearing  upon  the  treatment  of 
saccharine  diabetes. 

Once  more,  Gentlemen,  let  me  impress  upon  you  the  importance  of 
tin-  fact,  that  diabetes  must  be  considered  both  as  a  disease  and  as  a 
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symptom,  just  as  albuminuria  may  bft  either  the  consequen 
kind  of  nephritis  which  is  called  albuminous,  or  be  an  epi pheno- 
menon common  to  many  diseases  m  which  there  is  nn  lesion  of  the 
kidneys.  For  example,  both  albuminuria  and  glucosuria  may  super- 
vene in  diseases  of  the  liver,  pancreas,  lungs,  brain,  spinal  marrow,  or 
great  sympathetic  nerve. 

Observation  has  shown  that  in  these  cases  there  may  be  an  org 
lesion  of  the  liver,  brain,  or  lungs,  while  in  others,  there  is  no  appre- 
ciable material  lesion ;  or  that  if  any  such  lesion  exist,  it  is  only  of  a 
temporary  nature,  as  is  probably  the  case  in  epileptic  fits  and  hyste- 
rical convulsions,  as  also,  wheu  patients  are  under  the  influence  of 
inhalations  of  ether  or  chloroform. 

In  all  these  cases,  we  must  suppose  that  there  is  a  modification  of 
the  hepatic  or  pulmonary  hematosis,  and  that  this  modification  is 
sufficient  to  determine  an  intermittent  or  continuous  passage  of  i 
into  the  urinary  secretion.  Cerebral  lesions,  particularly  of  the 
medulla  oblongata,  ilisdurb  the  regularity  of  the  respiratory  func- 
tions ;  and  likewise,  when  then:  is  direct  lesion  of  the  lungs,  there  is 
imperfect  hematosis.  MM.  Reynoso  and  Michea  hare  laid  great 
stress  upon  this  local  etiology  of  glucosuria,  both  in  relation  to  acute 
and  chronic  lesions.  The  same  view  may  be  taken  of  lesions  o 
liver,  the  other  organ  of  hematosis,  and  the  active  agent  in  gluco- 
genesis.  It  is  easy  to  sec  that  an  organic  lesion  of  the  liver  may  so 
modify  the  function  of  the  organ,  as  to  cause  sugar  to  pass  into  the 
urine  in  greater  or  less  quantity  according  to  the  gTeatcr  or  less 
extent  of  the  lesion,  as  is  proved  In  the  experiments  of  Claude  Bernard 
and  kSehiff. 

Glucosuria  may  also  be  produced  by  a  modification  of  the  circu- 
latory apparatus  of  these  organs,  even  when  the  modification  is  only 
temporary.  Indeed,  there  is  observed  in  fits  of  epilepsy  and  br- 
an asphyxia!  stage ;  that  is  to  say,  stasis  of  the  blood  in  the  lnngs, 
id*  of  the  heart,  and  probably  also  in  the  liver.  This 
asphyxia  would  cause  a  diminution,  or  at  least  a  modificati 
hematosis,  which  would  account  for  the  intermittent  passage  of  glucose 
into  the  urine. 

Moreover,  there  can  be  no  doubt  as  to  the  part  which  the  nervous 
BO  performs  in  the  production  of  glucosuria.     The  physiok 
experiments  upon  the  medulla  oblongata,  pneumogastric  nerve,  great 
sympathetic  nerve,  and  spinal  marrow,  completely  establish  this  fict: 
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and  every  day  we  find  physiological  experiment  confirmed  by  clinical 
experience. 

It  is  unnecessary  to  expatiate  at  greater  length  on  this  point.  I 
have  already  gone  into  such  details  that  I  do  not  think  that  1  need 
upon  this  occasion  re-enter  upon  the  subject. 

To  conclude,  let  me  remind  you  that  glucosuria  not  unfrequentlv 
I  in  women  who  are  pregnant  or  giving  suck.  Tor  this  inter- 
i-stiiig  discovery,  vre  are  indebted  to  MM.  Blot1  ami  Rcveil.  In 
these  canes,  the  sugar  is  never  produced  in  great  quantity  s  in  nursing 
women,  however,  there  has  been  found,  on  chemical  analysis,  as 
much  as  tenor  twelve  grammes  in  a  thou-wml  grammes  of  urine. 
These  facts  have  been  confirmed  by  other  observers :  but  I  ought  to 
add,  that  M.  Lccontc8  has  arrived  at  conclusions  different  from 
those  of  MM.  Blot  and  Reveil.  It  is,  therefore,  still  an  open 
question,  and  one  to  which,  upon  a  future  occasion,  I  must  direct 
your  attention. 

I  have  now  come  to  the  question  of  treatment. 

In  the  class  of  cases  of  which  I  have  just  been  speaking,  and  in 
all  those  in  which  glucosuria  is  accidental  and  temporary,  medical 
rention  is  almost  superfluous,  because  the  affection  will  cease 
spontaneously,  and,  as  a  rule,  in  a  short  time.  We  have,  there- 
fore, only  to  consider  in  a  special  manner  the  treatment  of  persistent 
diabr 

Diet  is  of  the  utmost  importance.  Clinical  observation  hns  shown 
ili  it  fecnlcnt  food  increases,  while  an  almost  exclusively  animal 
diminishes,  the  quantity  of  sugar  which  diabetic  patients  pass  in 
their  urine.  This  is  not  because  when  we  keep  patients  on  an  animal 
diet,  we  deprive  them  of  the  alimentary  substances  which  furnish 
saccharine  matter  in  greatest  abundance.  We  have  seen  that  sac- 
charine matter  is  produced  when  the  diet  is  animal  as  well  as  whi-n  it 
is  vegetable,  though  iu  less  quantity :  we  have  also  seen  that  sugar 
i  as  aliment  is  transformed  in  the  liver  into  a  special  substance 
very  different  from  diabetic  sugar;  and  that  the  latter  is  e 
a  hepatic  secretion.     An  animal  diet  suits  diabetic  patients  better 

1  Blut:— De  la  Glvcosurie  Plitsiologique  des  Femmcs  an  Couches,  des 
Nouriccs,  et  d'un  certain  nombrc  dc  Kemmcs    Ennirntes.     [Gazette  Mid, 
1856.  j).  730 :  and  Comptei  Rend**  de  I'AcadcmU  det  Sciences ;  Tor  6th  OcIuIilt, 
r856.] 

1  Lecoxte:— Conptr*   S&tdm  de  la  Society  de  Biologic,  for  the  rear   1857, 
p.  60. 
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than  a  vegetable  dirt,  ett  particularly  when   it  is 

feculeut,  increases  the  excess  of  functional  activity  both  of  the  lirer 
and  kidneys — it  is  because  vegetable  are  much  more  diuretic  than 
animal  substances,  as  is  shown  by  a  much  larger  quantity  of  urine 
being  passed  by  herbivorous  than  by  carnivorous  animals.  The 
pt  laid  down  by  Rollo,  aud  followed  siucc  his  day,  of  giving 
diabetic  pal  intS  a  diet  as  nitrogenous  as  possible  is  in  accordance 
with  the  teaching  of  physiology. 

Nevertheless,  Gentlemen,  it  is  necessary  to  guard  against  adopting 
extreme  views,  and  believing  that  diabetes  demands  an  exclusively 
animal  regimen,  involving  rigorous  abstinence  from  every  other  kind 
of  food.  In  fact,  you  will  meet  with  diabetic  patients  who  pass  very 
little  glucose  in  their  urine,whilst.  tln-v  adhere  to  a  regimen  consisting 
only  of  green  vegetables  containing  a  large  quantity  of  chlorophille, 
siwli  m  iponaoh,  sorrel,  cabbage,  and  cress;  nay, even  when  they  take 
acid  fruits,  such  as  currants,  rasp  and  cherries. 

In  a  disease  in  which  disturbance  of  the  nutritiw  functions  playa 
unquestionably  a  leading  part,  it  is  of  the  utmost  importance  to 
avoid  everything  which  might  increase  that  disturbance ;  aud  con- 
sequently, it  is  necessary  to  vary  the  food  so  as  not  to  induce 
loathing,  a  speedy  clfcct  of  the  exclusive  use  of  the  same  kind  of 
•nt. 

Though  a  diet  consisting  chu  Hy  of  animal  food  is  the  most  appro- 
priate for  diabetic  patients,  their  regimen  ought  to  contain  a  certain 
quantity  of  herbaceous  vegetables,  which  are  ninth  more  easily 
digested  than  feculent  substances.  I  not  only  sanction,  but  I  even 
recommend,  the  use  of  red  fruits :  failing  them,  I  allow  other  fruits 
to  be  eaten,  such  as  pears,  apples,  and  even  grapes,  although  they 
contain  a  large  quantity  of  glucose. 

(iiiilK men,  1  cannot  too  emphatically  raise  my  voice  against  the 
abuse  of  giving  an  exclusively  animal  diet  in  diabetes;  and  I   must 
speak  quite  as  strongly  against  the  abuse  of  alcalies,  which  have 
been  prescribed,  particularly  of  late,  as  unquestionable  specifn 
glucosuria. 

Though  an  exclusively  animal  diet  immediately  diminishes  the 
thirst  and  excessive  diuresis,  it  soon  occasions  intolerable  loatbing, 
and  the  health  of  the  patients,  which  had  seemed  to  be  impr« 
is  again  deranged,  and  indeed  becomes  worse  than  it  had  been  pre- 
viously. On  the  other  hand,  however,  if  we  rest  satisfied  with 
greatly  diminishing  the  proportion  of  feculent  nutriment,  and  allow 
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the  use  of  fruits  and  green  vegetables,  both  appetite  and  strength 
are  maintained ;  and  although  there  may  be  a  large  quantity  of 
glQCOM  in  the  urine,  there  is  hardly  any  derangement  of  health.  I 
h.ivr  had  diabetic  patients  uridrr  treatment  for  ten  years  who  could 
not  be  supposed  to  be  passing  glucose,  unless,  from  time  to  time, 
t  he  urine  were  chemically  examined. 

I  have  no  objection  to  patients  eating  a  small  quantity  of  bread. 
This  is  a  point  in  respect  of  which  I  take  largely  into  account  the 
taste  of  the  individual,  not,  for  example,  interdicting  its  use  to  that 
numerous  class  of  persons  who  cannot  eat  unless  they  are  allowed 
some  bread.  1  recommend  bread  made  of  the  Hour  of  rye  or  wheat, 
and  not  bread  made  of  gluten,  which  has  a  disagreeable  taste,  in 
reality  has  no  advantage,  and  is  only  pre.-mird  En  accordance 
with  a  chemical  theory. 

Pharmaceutical  means  are  useful  in  assisting  us  to  obtain  a  better 
regulation  of  the  digestive  functions. 

Alcalies  are  unquestionably  beneficial.  During  last  century,  tlu.- 
fact  was  recognised:  lime- water  was  the  remedy  then  prescribed 
for  appeasing  the  burning  thirst,  and  diminishing  the  urinary  see  re - 
tion  of  diabetic  patients.  At  the  present  time,  the  alcaline  remedies 
in  use  an:  of  infinite  variety,  whether  we  administer  such  medicines 
as  the  carbonate  of  lime,  the  bicarbonate  of  soda,  or  magnesia  in 
tin.  form  of  powder,  or  give  natural  mineral  waters  such  as  those  of 
Vichy  and  Pougues,  which  contain  alcaline  ingredients  in  greater  or 
less  quantity.1 

The  unquestionable  usefulness  of  these  remedies  in  the  treatment 
of  saccharine  diabetes  must  not  be  allowed  to  lead  us  to  the  conclu- 
sion that  they  act  as  alcalies,  that  is  to  say,  by  producing  within 
the  economy  the  same  reactions  which  we  see  them  produce  iu  our 
laboratory  experiments. 

You  are  aware  that  sugars  of  the  class  glucoses,  in  which  is  com- 
prised the  sugar  of  diabetes,  are  destroyed  by  the  caustic  alcalies, 
potash,  soda,  lime,  &c,  being  changed  into  peculiar  brown  acids, 
with  a  rapidity  greater  in  proportion  to  the  greater  concentration  of 
the  alcali,  and  its  greater  elevation  of  temperature. 

It  is  on  this  fact  that  some  chemists  have  founded  their  theory  of 
glucosuria  and  saccharine  diabetes.     They  say  that  the  absence  of 


1  See  the  Dictioimaire  (le'ue'ral  det  Eaus  Mineral?.*  et  d'  Ht/droUyie  Medicate : 
Vol.  II,  p.  363.  965.     P.ris  :    i860. 
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sugar  from  the  urine  of  a  healthy  man  shows  that  the  sac 
matte:  is  derived  from  the  aliment,  and  is  destroyed  by  the  blood 
which  in  its  normal  state  is  sufficiently  alcaline  to  effect  this  trans- 
formation; and  that  therefore  glucosuria  ii  i]  of  the  blood 
not  being  sufficiently  alcaline  to  accomplish  this  abjQgfr  1  should 
not  pause  to  recall  to  your  recollection  this  chemical  titt 
toriously  assailed  by  Claude  Bernard,  had  it  not  attained  a  wide- 
spread celebrity,  had  it  not  been  received  at  first  with  a  certain 
infatuation  which  is  well  remembered  :  for  in  fact,  it  has  been  refuted 
by  the  chemists  themselves.  First  of  all,  it  has  been  shown  by 
Prafagoi  Poggiale,  that  to  lmrn  gluense  in  contact  with  alcalies  a 
temperature  of  950  C.  is  required  ;  a  fact  which  is  of  itself  sufficient  to 
overthrow  the  theory  of  which  I  have  been  "..  lull 
place,  Professor  Poggiale  observed,  that  when  glucose  and  an  alca- 
line salt — the  carbonate  of  soda  or  of  potash  for  instance — were  in- 
jected simultaneously  into  the  vessels,  the  quantity  of  glucose  « 
the  animal  experimented  upon  passed  in  its  water  was  exactly  the 
same  as  when  glucose  was  alone  injected. 

Here  then,  the  chemical  explanation  is  at  fault,  as  is  always 
ca.-e  when  we  endeavour  to  apply  chemical  laws  to  the  phenomena 
of  the  chemistry  of  the  living  body.  Still,  however,  the  clinical  fact 
remains,  that  alcalies  are  unquestionably  useful  in  the  treatmu 
saccharine  diabetes.  Their  action  has  a  powerfully  alterative  effect 
upon  the  digestive  canal,  and  imparts  regularity  to  its  functions : 
alcalies  do  not  act  by  curing  the  diabetes,  but  by  replacing  the 
patients  in  certain  conditions  iu  respect  of  nutrition,  in  virtue  of 
which  the  abnormally  excessive  production  of  sugar  does  not  take 
place.  This  statement  may  mm  almost  ■  paradox.  Let  mi 
what  I  mean.  Under  the  influence,  of  alcalies,  the  same  takes  place 
in  respect  of  diabetes  which  takes  place  in  respect  of  gravel.  These 
remedies  do  not  act  by  producing  alcalisation  of  the  urine,  bat  by 
regulating  the  renal  secretion. 

"Were  we  to  accept  the  theory  of  alcalisation  of  the  blood  in  dia- 
betes, it  would  be  necessary  to  administer  alcalies  in  the  greatest 
possible  quantity,  and  indefinitely  to  continue  to  employ  them. 
This,  Gentlemen,  would  be  an  error  most  prejudicial  to  the 
patients. 

I  cannot  too  strongly  impress  upon  you,  that  alcalies  ought  only 
to  be  given  as  adjuvants  in  the  treatment,  in  moderate  doses,  and 
for  not  more  than  eight  or  ten  consecutive  days  once  a  month. 
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Other  medicines  may  be  associated  with  them.  Tonic  remedies 
may  be  given,  such  as  rhubarb,  for  example,  during  eight  days  once 
a  month,  in  doses  of  from  fifteen  to  twenty-fire  centigrammes  after 
each  meal. 

In  tin-  wards  of  niy  lamented  colleague  Legroux,  you  saw  a  glu- 
OOAlrifl  pftittit  who  was  simultaneously  In  .  arM-nical  prepara- 

tions and  hydropathy.  Under  this  treatment,  the  state  of  the  man 
to  whom  I  refer  became  greatly  ameliorated. 

Hydropathy  is  a  very  powerful  medication  in  the  treatment  of 
diabetes,  by  its  action  on  the  great  organs  of  the  economy ;  as  is 
indeed  every  means  by  which  the  assimilative  functions  are  stimu- 
lated. 

I  am  BmrQtiBg  to  terminate  this  lecture,  already  so  long,  and  so 
foil  of  details  which  parhapa  you  have-  considered  ottfj  with- 

out saying  two  words  on  the  immense  influence  of  exercise.  A  dia- 
betic patient  who  takes  daily  very  active  exercise  on  foot,  may, 
without  in  any  way*  changing  his  regimen,  temporarily  regain  his 
lost  health.  I  have  known  glucosuric  individuals,  who,  during  the 
hunting  season,  have  ceased  to  drink  and  to  urinate  in  excess,  have 
regained  strength  and  appetite,  and,  in  spite  of  their  fatigues,  have 
recovered  virile  power  lost  at  the  onset  of  the  disease.  Exercise 
cannot  be  too  recommended  to  these  patients :  it  may  be 

said,  that  when  there  is  combined  with  a  suitable,  but  by  no  means 
very  severe  regimen,  the  daily  exercise  of  which  I  have  just  spoken, 
diabetes,  particularly  in  fat  persons,  constitutes  an  indisposition 
rather  than  a  very  severe  malady. 

By  means  of  a  well  devised  hygienical  system  and  regimen,  aided 
by  the  judicious  and  prudent  administration  of  medicines,  we  may 
hope  to  cure  a  few,  and  to  relieve  a  great  many,  diabetic  patients. 
I  refer,  of  course,  to  patients  who  have  not  reached  the  last  stage  of 
the  disease ;  for  in  that  stage  of  wasting,  the  malady  is  beyond  the 
resources  of  art. 
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Cases. — ^on-saccharine  Diabetes  may  supervene  in  the  Offspring  of 
PolynrU,  Glucosuric,  and  Albuminuric  Parent*. — Intercurrent 
Cerebral  Affections  may  cause  ike  Cessation  of  Glncosuria  as  well 
as  of Alijttmnuria. 

Uextlemen  : — Some  days  ago,  a  man  left  the  U6tel-i)ieu,  who 
had  been  several  months  in  our  clinical  wards  for  polydipsia.  II< 
presented,  perhaps,  one  of  the  most  remarkable  examples  which  are 
to  be  met  with  of  this  affection.    Although  not  completely  cured, 

mprovement  was  so  great,  that,  of  his  own  aemnl,  he  a<k> 
In-  allium!  to  leave  the  hospital. 

The  treatment  to  which  this  patient  was  subjected  consisted  ia 
taking  the  extract  of  valerian  in  quantities  npidlj  imreased  to 
large  doses.     That  mode  of  treatment  afforded  me  still  more  satis- 
factory results  in  a  previous  case  of  a  similar  kind. 

Perhaps  some  of  you  may  remember  having  seen  the  patient  to 
whom  I  refer  in  St.  Agnea's  ward.  Like  the  man  whose  case  is 
before  us  to-day,  he  was    affected  with  polydipsia  and  polyuria. 

.  day,  lie  drank  thirty-two  Hires  t>f  ti«iw,  mid  passed  a  pn 
tionate  quantity    of   urine.     Professox    Uuurhardat,  then  princij 
apothecary  at  the  Botel-Dieu,  analysed  the  urine  »t  ('■   ■  mes, 

without  finding  in  it  the  Ifjeal  trace  of  glucose.  It  is  a  remarkable 
circumstance  that  the  skin  of  this  patient's  face  was  frequently  the 
seat  of  very  intense  erythema,  m  <rompanied  by  fever,  and  coin- 
cident with  excessive  thirst  and  excel  i  urinary  sect  after 
two  or  three  days,  this  erythema  disappeared,  but  in  a  short  time 
reappeared.  In  other  respects,  tin'  man's  health  was  good.  1 
scribed  extract  of  valerian,  which  was  by  mo  ugmcntation* 
increased  to  the  enormous  daily  quantity  of  30  grammes  [407 1 
grains].    Then  was,  under  this  tree              edmultaneoos  din 
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tion  in  thi:  thirst  and  in  the  urinary  secretion;  and  after  four 
months  of  the  treatment,  the  cure  was  complete.  When  I  saw  this 
man  nl  a  likr  period,  his  health  was  very  good. 

In  a  similar  case,  reported  by  Dr.  Rayer,  the  success  of  the 
treatment  was  still  more  rapid. 

The  patient,  a  young  lad,  was  consumed  by  an  unquenchable 
thirst :  he  urinated  in  proportion  to  the  quantity  of  fluid  he  drank, 
urine  was  almost  as  light  as  water,  inodorous,  colourless,  in- 
sipid, and  exceedingly  profuse  in  quantit y.  The  little  patient  did 
not  grow  thin,  ate  well,  and,  with  the  exception  I  have  now  stated, 
enjoyed  perfect  health.  The  puh  ilipsia  and  the  polyuria,  both  simple 
in  their  nature,  were  apparently  produced  by  a  nervous  affection, 
i;illv  different  from  shalu-lc-,  and,  in  fact,  having  nothing  in 
common  with  it,  except  the  profusion  of  the  urinary  secretion, 
symptoms  yielded,  Rrithin  three  mefa  or  a  month,  to  valerian, 
administered  in  the  form  of  powder,  which,  practically,  is  the  same 
as  giving  the  extract.  Several  methods  of  treatment,  particularly 
the  treatment  by  opium,  had  entirely  failed.  Dr.  Itayer  has 
employed  the  same  treatment  with  advantage  in  other  cases. 

Although  tlie  result  has  not  quite  realised  my  expectations  in  the 
case  which  has  supplied  the  subject  of  the  present  lecture,  it  does 
not  the  less  deserve  to  he  taken  into  consideration  by  you. 

In  our  patient,  the  disease  had  begun,  according  to  his  own  account, 
four  years  previously  :  it  was  recognised  under  the  following  cir- 
cumstances. The  young  man,  then  twenty,  had  been  admitted  to 
the  surgical  wards  of  my  honourable  friend  and  brother,  Dr.  Lan- 
gier,  for  a  symptom  which  was  in  iUelf  insignificant.  He  was  in 
Mn  habit  of  sometimes  complaining  of  pains  in  the  lumbar  region, 
particularly  in  the  right  side,  [tains  having  no  relation  to  the  surgical 
affection  for  which  he  came  into  hospital,  and  of  which  he  was  able 
to  give  a  very  imp  <imt.     It  was  evident,  however,  that  he 

drank  a  great  deal,  and  urinated  proportionately.  He  was  then 
drinking  about  six  litres  a  day,  and,  according  to  his  own  expression, 
making  as  much  water  as  any  four  men.  This  circumstance  attracted 
of  M.  Langier,  who  begged  M.  Bouchardat  to  examine 
the  mine.  It  was  found  to  contain  sugar,  but  in  small  quantity. 
After  some  time,  the  patient  was  transferred  to  the  clinical  wards  of 
Dr.  Rostart,  where  he  only  remained  five  weeks.  When  he  left  the 
hospital,  the   quantity  of  drink  which  he  took  in  the  twenty-four 
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hours  varied  between  18  aud  20  litre*,  and  the  urine  he 
amounted  to  25  litres. 

He  was  soon  obliged  to  seek  admission  at  La  Charite.  He  was 
then  passing  daily  as  much  as  32  litres  of  urine.  In  the  wards  in 
which  he  was  placed,  he  was  subjected  to  an  almost  total  abstinence 
from  drinks ;  and  to  quench  bis  craving  thirst,  he  was  given  some 
ice  or  lemon  to  suck,  allowing  him  to  take  food  in  accordance  with 
the  promptings  of  his  appetite.  The  unfortunate  young  man 
resigned  himself  to  this  severe  regimen,  wliich  he  endured  for  eight 
months,  although  he  suffered  so  cruelly  from  it  that  one  day  be 
seized  the  chamber-pot,  and  drank  the  contents  to  the  last  drop !  It 
may  In:  said  with  truth,  that  under  the  b  if  Qm  Mgimatlu 

state  was  greatly  ameliorated,  in  this  sense,  that  the  urine  he  passed 
did    1n.1t   exceed    10  pounds   in  the    course    of   the    twenty -four 
hours.     Nevertheless,  as  he  felt  his  strength  decreasing,  his 
failing,  and  his  body  wasting,  he  asked  to  be  allowed  to  leave  the 
hospital. 

lie  remained  at  home  for  a  year;  but  at  the  end  of  that  period, 
tin:  pain  in  Uu  kidneys  having  returned,  the  thirst  having  become  very 
intense,  and  the  quantity  of  urine  very  great,  he  was  admitted  I 
Laribois&re  Hospital.      At  that  time,  he  was  daily  drinking   14 
of  fluid,  and  passing  from    18  to  20  litres  of  urine.     Some 
traces  of  sugar  were  detected  in  the  urine.     A  plan  of  treatment  was 
instituted,  the  basis  of  which  consisted  in  administering  pn 
of  iron,  opium,  and  ciuchona ;  and  giving  a  diet  consisting  chieflv  of 
animal  fbodj  fmm  which   feculent  substances  were  excluded,  and  in 
which  bread  made  of  gluten  was  substituted  for  common  bread. 
treatment  did  cot  produce  the  slightest  influence  on  the  disease: 
did  not  diminish  the  quantity  of  sugar  (which  was  small)  in  th 
urine;  and  the  amount  <»f  urine  passed  was  greater  than 
the  end  of  ten  weeks,  the  patient  left  the  hospital,  in  no  degree 
benefited  by  the  treat  m ml  ;  but  in  a  few  days,  he  was  readmit 
when  he  went,  into  the  wards  of  my  excellent  friend  Dr.  Pidoux. 

Dr.  Pidoux  prescribed  for  him  a  diet  consisting  of  five  pounds 
animal  fund,  of  which  three  pounds  were  ham,  and  two  pounds  ro 
meat :  he  was  also  ordered  toasted  bread,  aud  a  litre  of  wine 
addition  to  the  ordinary  rations  of  convalescent   patients.       llewa 
likewise  put  on  bicarbonate  of  soda,   and  powder  of  valerian 
which  latter  he  took  10  grammes  daily  from  the  first  day. 
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There  waa  aoon  a  diminution  in  the  quantity  of  urine :  it  fell  from 
zg  to  n  or  1 2  litres  in  the  twenty-four  hours. 

The  extraordinary  case  with  which  this  man  bore  alcoholic  drinks 
independently  of  his  wine — he  took  6  litres  of  a  vinous  tisane — 
induced  Dr.  Pidoux  to  try  the  effects  of  brandy.  Within  two  hours, 
and  at  intervals  of  half  an  hour,  he  took  a  litre  of  what  is  known  in 
commerce  under  the  name  of  "  trois-six .-"  he  every  day  took  the 
same  quantity  without  appearing  to  be  in  the  least  degree  incon- 
:iced  by  so  doing.  lie  stated  that  from  the  beginning  he  had 
acquired  so  great  an  immunity  as  to  be  able  to  drink  large  quantities 
of  stimulants,  without  feeling  the  slightest  symptoms  of  being 
drunk.  On  several  occasions,  he  took  for  a  wager  twenty  litres  of 
wine,  gaining  his  wager  without  producing  any  effect  on  the  nervous 
system. 

After  remaining  three  months  in  Dr.  Pidoux's  wards,  he  felt  able 
to  resume  his  employment,  one  involving  hard  work  and  fatigue,  as 
servant  to  a  horse-dealer. 

But  once  more,  the  amendment  was  of  short  duration :  some 
mouths  later,  he  returned  to  our  wards. 

I  resumed  the  valerian  treatment.  I  began  at  once  by  giving  10 
grammes  of  the  extract  in  the  twenty-four  hours;  and  I  progressively 
increased  tin-  (jauntily  till  I  reached  30  grammes.  The  result  was  a 
speedy  diminution  in  the  quantity  of  urine  from  29  to  6  litres,  the 
thirst  proportionately  abating.  U n fortunately  at  last,  the  tolerance 
for  the  valerian  was  lost,  and  as  soon  as  taken,  it  was  vomited.  The 
patient  began  to  lose  his  appetite,  and  in  place  of  eating  four  timei 
as  much  as  an  ordinary  man,  which  he  had  been  doing,  lie  was  satis- 
fied with  "  the  four  portions"  of  the  hospital,  which  represent  about 
50  decagrammes  [1  lb.  1  oz.  and  10  drachms]  of  bread,  20  deca- 
grammes [6  oz.  and  10  drachms]  of  meat,  and  50  centilitres  [1  pint 
and  12  fld.  oz.]  of  vegetables.  Some  convulsive  phenomena  having 
showed  themselves,  it  became  necessary  to  suspend  the  treatment. 
At  the  eud  of  a  fortnight,  he  was  passing  16  litres  of  urine  in  the 
24  hours. 

At  this  period,  the  patient,  by  permission,  spent  some  days  at  home : 
on  the  fourth  day,  he  returned  to  the  hospital,  drinking  $$  litres  in 
the  24  hours,  and  passing  from  37  to  43  litres  in  the  same  space  of 
time.  Not  daring  to  resume  the  valerian,  I  tried  belladonna  in  doses 
of  one  centigramme;  and — strange  to  tell! — this  man,  who  could 
drink   20  litres  and  a  litre  of  alcohol  of  sp.  gr.  0*83  j  [i;o  degre* 
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centAimaux]1  without  being  intoxicated,  experienced  violent  el 
from  this  minute  dose  of  belladonna;  and  each  time  it  was  repeated, 
similar  results  were  produced.  I  then  had  recourse  to  preparations 
of  strychnia,  medicines  which  render  such  great  services  in  nervous 
diseases.  The  sjrup  of  the  sulphate  of  strychnia  not  being  tolerated, 
I  gave  tbe  tincture  of  nux  vomica,  which  also  I  was  obliged  to  dis- 
continue, although  in  the  first  instance,  under  the  influence  of  this 
medicine,  the  quantity  of  urine  fell  from  37  to  18  litres. 

Then,  after  allowing  the  patient  to  rest  for  a  time,  I  resumed  the 
valerian,  which  I  again  caused  to  be  administered  to  the  extent  of  10 
grammes  a  day,  aa  on  the  first  occasion  of  my  prescribing  it ;  but  I 
did  not  increase  the  dose  to  more  than  12  grammes.  In  twenty-five 
day.*,  there  was  a  manifest  improvement.  The  thirst  had  considerably 
diminished,  and  there  was  much  less  urine  passed.  When  the  man 
left  our  wards,  he  had  for  some  time  not  been  drinking  more  than 
four,  three,  and  latterly,  two  and  a  half  litres  a  day,  while  his  daily 
quantity  of  urine  had  gone  down  to  6ve,  four,  and  at  last  eri 
three  litres  and  a  half.  This  patient  was  completely  impotent,  like 
the  generality  of  polydipsic  aud  diabetic  patients. 

The  Uriocj  which  I  have  now  related  pmMltfl  some  resemblance 
to  tbe  case  of  the  patient  of  whom  I  spoke  in  my  last  lecture  on 
saccharine  diabetes,  that  patient  at  whose  autopsy  Dr.  Lnys  fonnd  a 
lesion  of  the  fourth  ventricle.     In  neither  of  these  1  was  the 

polyuria  entirely  simple,  for  both  had  glucosuria  at  the  beginning  of 
the  malady. 

Now,  there  is  no  glucosuria  in  polydipsia  properly  so  called,  in 
that  disease  known  by  the  names,  false  diabetes,  insipid  diabetes, 
iydromania,  polyuria,  and  urina  proflnxio. 

In  polydipsia,  tbe  urine  is  clear  like  water,  and  never  contains  a 
trace  of  sugar :  its  density,  in  place  of  being  greater  than  that  of 
normal  urine,  in  place  of  rising  to  1,030  or  even  to  1,074,  goes 
down  to  1,009  ana"  ii°c'- 

The  quantity  of  urine  passed  in  the  twenty-four  hours  is  always 
much  greater  in  polydipsia  than  in  glucosuria  ;  and,  though  in  excess 
of  the  quantity  of  fluid  taken  by  the  individuals,  it  nevertheless 
bears  a  relation  to  it.     Thus,  the  patient  in  St.  Agnes's  ward,  who 


"  Urn  lilrt  d'aleool  a  po  deyrei  etnlerimatu ."  rather  more  than  a  qua-' 
alcohol  at  »p.  gr.  o  835.  or  57$  over  proof,  which  is  a  trifle  stronger  than  the 
rectified  spirit  of  the  British  I'liarmacoixcia.— Tiusslatos. 


between  two  of  my  visits  was  drinking  six,  eight,  fifteen,  and  up  to 
forty  litres  of  fluid,  passed  within  the  same  period,  fight,  ten,  six- 
teen, thirty-seven,  and  even  forty-three  litres  of  urine  in  the  tw  i 
four  hours. 

•\imliirr  polydipsia  young  man,  who  died  in  our  wards  with 
purpura,  had  had  sugar  in  his  urine  at  the  beginning  of  the  malady, 
like  the  other  patient  of  whom  I  have  just  spoken.  There  is,  there- 
fore, a  relationship,  which  cannot  be  ignored,  between  gluco 
and  polydipsia,  a  fact  which,  is  in  harmony  with  the  physiological 
experiments  of  Claude  Hernanl.  The  illustrious  Professor  of  the 
College  de  France,  by  irritating  certain  parts  of  the  lloor  of  the 
fourth  ventricle,  produced  sometimes  albuminuria,  sometimes  sac- 
charine diabetes,  and  at  other  times  polyuria.1  Is  it  not,  therefore, 
very  probable,  that  a  perturbation  of  tin1  nervous  -y-ti  in,  t! 
tial  nature  of  which  is  still  unknown,  is  the,  principal  cause  of  these 
three  maladies  which  at  a  first  glance  eeem  so  entirely  distinct  from 
one  another  'f 

As  I  have  just  told  you,  polyuria,  saccharine  diabetes,  and  also 
sometimes  albuminuria,  may,  in  succession,  attack  the  same  indi- 
vidual :  it  is  also  not  unusual  to  see  suffering  from  non-saccharine 
diabetes,  children  whose  predecessors  were  cither  glucosuric  or 
albuminuric. 

I  was  lately  attending,  in  consultation  with  Dr.  Bergerd,  my 
excellent  friend  and  colleague  in  the  hospitals,  a  polyuric  young 
lady,  whose  case  I  ahnll  now  relate  to  you  in  u  summary  manner. 

When  I  saw  her,  she  was  nineteen  years  of  age,  and  had  all  tin- 
appearance  of  perfectly  good  health.  She  was  the  grand-daughter 
of  a  diabetic  subject,  who  had  had  glucosuria  for  ten  years,  without 
any  notable  derangement  of  health.  She  had  great  obesity.  1  have 
already  told  you,  when  speaking  of  saccharine  diabetes,  that  it  is  a 
more  common  disease  among  fat  than  thin  persons,  and  that  to  com- 
pensate, as  it  were,  for  this  peculiarity,  it  exercises  a  much  less  disas- 
trous effect  upon  the  constitution  of  the  former.  The  glucosuria 
was  rapidly  diminished  at  the  onset  of  the  disease  by  the  use  of  alca- 
lies;  but  then  it  reappeared.  It  lasted  ten  years,  as  I  have  told 
you,  and  ceased  suddenly  and  definitively  upon  the  day  on  which 
he  was  seized  with  cerebral  symptoms,  due  probably  to  cerebral 
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haemorrhage  followed  by  softening  of  the  brain.  In  the  eighteen 
months,  during  which  the  symptoms  continued,  the  patient  became 
exceedingly  thin. 

Gentlemen,  let  me  pause  for  an  instant  to  call  your  attention  to 
this  fact — this  strange  coincidence.  Does  it  astonish  you  to  see 
lesions  of  the  encephalou  sometimes  producing  saccharine  diabetes,  as 
in  the  cases  I  quoted  when  lecturing  on  glncosuria,  and  En 
experiments  made  on  animals  by  wounding  the  fourth  ventricle, 
while  in  other  cases,  the  malady  ceases,  upon  the  production  of 
cerebral  lesions  of  another  kiwi 

I  shall  afterwards  have  to  call  your  attention  to  facts  of  this 
description  in  relation  to  albuminuria.  You  ought  to  remember  a 
man,  aged  57,  who   lay  in  bed   14  of  St.  Agnes' s  ward.     He  had 

i.t's  disease,  with  general  anasarca,  and  pulmonary  infiltration. 

not    bellOTe   thai   be  could  live  a  month.     He  was  a\itl.1 

miplegia :  the  albuminuria  disappeared:  the  genen] 

1  was  restored.  Some  months  later,  when  I  sent  the  poor 
paralytic  to  theliictUre,  there  had  been  no  return  of  the  albuminuriii 
since  the  occurrence  of  the  cerebral  haemorrhage.     It  is  a  remar! 

that  during  my  long  and  busy  medical  Career,  I  have  only  seen 
three  recoveries  from  confirmed  Jiright's  disease ;  and  in  all  the  three, 
the  albuminuria  ceased.,  and  the  general  health  became  re-establi.- 
This  took  place  in  one  of  the  cases  upon  the  patient  becoming 
a  decided  epileptic  :  in  the  two  other  cases,  recovery  followed  attacks 
of  cerebral  haemorrhage  which  had  left  the  patients  hemiplegic.  This 
is  an  additional  proof  of  the  immense  influence  of  the  narrow 
ment  in  the  production  of  albuminuria,  saccharine  diabetes,  and 
polydipsia. 

I  ns  now  return  to  the  case  of  the  young  girl.     Her  grand- 

r,  as  I  have  said,  was  diabetic.     One  of  her  uncles  died  of 
Bright's  disease.     She  herself  had,  in  childhood,  alwr  deli, 

cate,  or  iymjjhafie,  to  Q  In  May,  L856. 

when  she  was  fourteen  years  of  age,  she  showed  symptoms  of  chlorosis: 
soon  afterwards,  ardent  thirst  supervened  :  the  urine  became  aqueous, 
its  specific  gravity  being  hardly  higher  than  that  of  distilled  water: 
the  general  health  was  radically  deteriorated.  Under  the  influence 
of  valerian  and  chalybeates,  her  stair  improved ,  agth  returned, 

and  the  quantity  of  urine  passed  in  [the  twenty-four  hoors  fell   from 
i«ii  to  six  or  seven  litres.     Soon,  tlie  urine  whs  down  in  quantity  to 
litres  and  a  half;  and  Dp  in  specific  gravity  from    i*oo^  to 


1019.  From  the  year  1856  to  the  year  1862,  the  polydipsia  con- 
tinned,  increasing  and  diminishing,  however,  without  its  being 
always  easy  to  assign  a  reason  for  the  change.  Mineral  waters,  sea- 
bathing, hydropathy,  and  valerian  afforded  temporary  amelioration. 
The  patient  lias  become  well  developed,  tall,  and  plump :  but  the 
<nia have  not  appeared,  although  different  kinds  of  emenagogue 
treatment  have  been  persevcringly  employed. 

Gentlemen,  the  only  morbid  phenomena  of  the  first  stage  of  poly- 
dipsia are  excessive,  sometimes  inextinguishable,  thirst,  and  the 
emission  of  an  abnormally  large  quantity  of  urine.  However — not- 
withstanding assertions  to  the  contrary  by  the  majority  of  authors, 
who  on  this  point  have  only  repeated  the  statement  made  by  the 
first — along  with  the  thirst,  the  appetite  is  not  only  usually  aug- 
mented, but  becomes  exceedingly  increased.  You  recollect  the 
frightful  quantity  of  aliment  consumed  in  the  twenty-four  hours  by 
our  patient  of  St.  Agncs's  ward :  you  have  heard  of  the  terror  he 
inspired  in  the  keepers  of  those  eating-houses  where  bread  is  allowed 
without  extTa  charge  to  the  extent  of  each  customer's  wishes.  I 
have  been  told,  that  after  he  had  taken  one  or  two  meals  at  one  of 
these  eating-houses,  he  was  presented  with  money  to  prevent  him 
coming  back  to  dine. 

With  the  exception  of  this  ferocious  appetite,  and  the  burning 
thirst,  the  digestive  functions  do  not  seem  to  be  at  all  disturbed. 
Digestion  is  accomplished  with  per  fed  regularity  :  the  general  health 
continues  good.  In  such  cases,  polydipsia  constitutes  a  very  incon- 
■  .nil  nt  infirmity  rather  than  a  disease. 

In  some  cases,  it  is  a  fleeting  symptom,  but  in  others  it  is  a 
malady  which  lasts  as  long  as  life.  It  Bomctimes  makes  its  appear- 
ance in  childhood,  becomes  more  strongly  developed  at  puberty,  ami 
then  continues,  resisting  all  enr.it iw  measures;  or,  should  treatment 
modenta  the  symptoms,  or  cause  the  affection  to  cease  for  a  time,  a 
complete  cure  is  almost  never  obtained. 

But  do  not  suppose,  Gentlemen,  that  matters  remain  long  in  so 
favourable  a  position.  Insnrmminlable  anorexia,  diarrhcr-a,  and 
wasting  soon  succeed  the  boulimia,  the  symptoms  becoming  more  and 
mure  alarming  :   tl.  umiivs   a    withered    ehiy -like  appearand-, 

the  breath  becomes  fectid,  and  symptoms  of  tubercnlar  phthisis  show 
themselves  just  as  in  saccharine  ctiabettfc 

For  a  long  time,  (uiitl'iiiin,  adopting  the  opinion  of  my  prede- 
cessors,! believed  that  polydipsia  was  a  less  serious  disease  than 
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glucosuria;  but  that  is  a  point  in  reaped  of  which  experience 
greatly  modified  my  views.  Having  seen  in  my  private  practic 
and  hospital  wards  a  great  number  of  glucosuric  patients  retain  good 
health  for  a  long  time,  although  1  did  not  employ  any  very  at 
treatment,  T  have,  on  the  other  hand,  had  the  pain  to  see  nearly  :■  11 
the  polyuric  patients  whom  I  had  to  treat,  waste  away  rapidly,  and 
die  much  earlier  than  those  who  had  saccharine  diabetes.  In  the 
majority  of  glacosnric  persons,  let  me  add,  that  I  can  easily  ni 
tin:  (|ii:iiif.ity  and  clinractcr  of  the  urinary  secretion,  while  I  find  that 
1  can  be  of  little  use  to  polydipsia  patients.  The  yonng  lad)  a  hou  I 
saw  with  my  honourable  friend  Dr.  J.  Bergeron  (and  of  whom  I 
have  just  boon  i,  is  a  freidi  proof  that  there  on  >rtu- 

nalc  and  rare  cases,  in  which  polydipsia  does  not  greatly  disturb  the 
general  health,  even  while  it  resists,  with  disheartening  ol 
treatment  the  most  diversified  and  the  most  rational. 

If  sometimes  (hi*  remarkable  affection  has  as  an  evident  starting- 
point,  strong  mental  emotions — if  it  be  a  not  nnusnal  epiphenom 
of  certain  nervous  affections,  particularly  of  hysteria — still,  generally 
speaking,  its  causes  are  utterly  unknown. 

The  antispasmodic,  or  to  use  a  more  appropriate  expression,  the 

■in  tri-atimnt,  ifl  Hie  beat  treatment  for  polj  At  least 

such  is  the  conclusion  to  be  drawn  from  the  case  of  the  patient  who 

i-i  left  theclinicfi]  (Tarda — from  a  similar  case  which  I  to 
in  a  similar  manner  six  years  ago — and  from  tin-  foots  reported  bj 
Dr.  Ilayer.     Hydropathy  has  also  seemed  to  have  been  of  greut 
in  some  cases. 
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i  fiTir.o  .\n  una  lxba.v — "  Vbbtioi  Labi  " — 9to- 

machic  Vertigo  in  often  mistaken. — Symptom  tr/n'r/i  ihuracterite 
it  often  consider/tl  In  ih-j.eml  on  Cembral  ('<>  ligation,  and  conte- 
quently  the  Treatment  adopted  often  aggravate*  it. — Vertigo  de- 
pending on  Jj*9wnt  of  the  Labyrinth  resemble  Stomachic  Vertigo. 
—Treatment  of  Stomachic  Vertigo  U  that  of  Dyspejj* 

Gentlemen: — A  woman  aged  fifty-seven,  having  symptoms  to 
which  I  wish  to  direct  your  particular  atteution,  has  occupied  bed 

2i/w  in  Si.  Bernard's  ward  for  about  two  months. 

This  patient  generally  enjoyed  good  health,  till  she  reached 
critical  period  <>l'  lilV,  when  she  suffered  much  from  monorrhagia, 
by  which  hor  strength  was  greatly  enfeebled.  At  the  B&mc  r> 
.she  likewise  began  to  suffer  from  a  feeling  of  weight  and  pain  in  the 
epigastric  region,  and  from  paiu  shooting  through  Che  abdomen, 
back,  loin.*,  and  precordial  mrion,  in  which  latter  situation,  she  felt 
tingling  sensations.  Sin-  wtrinri  her  Igrp6tit0j  hut,  had  a  disgust 
for  farinaceous  vegetables,  and  cold  food,  which  increased  the  feeling 
of  weight  in  the  epigastrium.  The  digestion  of  cold  food  was  diffi- 
cult, and  attended  by  general  discomfort  and  flushing  of  the  face. 
Warm  food,  on  the  contrary,  calmed  the  pains  which  arose  during 
the  intervals  between  repasts. 

Gentlemen,  let  me  repeat  the  history  given  by  the  patient  of  the 
symptoms  to  which  I  now  wish  to  call  your  special  attention. 

Four  days  before  her  arrival  at  the  hospital,  she  had  left  hern: 
place,  where  for  six  previous  days,  she  had  been  subjected  to  much 

1  Laarom  LXV1,  will  he  found  in  the  First  Volume  of  the  Translation  of 
the  New  Svdenbaui, Society.  See  "  Notick  to  tiir  Reader"  prefixed  to  Hie 
Second  Volume— Translator. 

:  Vkktico  Stojcacai-.-  -Vkrtioo  pek  covsf.xslm  vextkiciij  of  the  old 
authors. 
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fatigue  and  mental  worn-.  Without  feeling  at  that  time  exactly 
Hint:  she  was  an  invalid,  she  observed,  that  she  was  losing  her  appe- 
nd thai  bet  digestion  was  becoming  unusually  painful. 
On  the  day  of  hat  It -:»vinjr,  after  baring  made  her  usual  breakfast 
on  coffee  and  milk,  she  set  out  to  walk  the  three  leagues  which 
aBparata   her  village  from   the  town    of  lastin.     She 

formerly,  more  than  once,  accomplished  this  journey  without  being 
nt  all  fat iguril  ;  ami  this  waa  even  the  case  since  her  i.rriva!  at  Paris 
six  days  previously.  She  was  proceeding  on  her  way,  in  company 
with  one  of  her  children,  when,  after  having  walked  hardly  tl 
kilometers,  she  waa  all  at  once  seized  with  giddiness  and  weight  in 
the  head,  unaccompanied  by  severe  pain,  eye-dazzling,  or  any- 
syncopic  tendency.  It  seemed  ;  t  the  earth  was  opening  in 
front  of  her,  her  legs  bent,  and  she  felt  as  if  being  irresistibly  borne 
towards  an  open  abyat  which  she  hem  rod  ihl  WW  «»  her  feet,  This 
singular  hallucination  was  accompanied  by  nausea,  and  a  desire  to 

in  I  bring  up  some  of  the  food  v. 

taken  in  the  morning,  and  subsequently,  a  small  quantity  of 
llnid.     She  nevertheless  retained  unimpaired  her  consciousness,  and 
was  perfectly  aware  of  the  error  of  her  senses,  at  the  very  time 
was  screaming  with  terror  and  beseeching  her  son  to  prevent  her 
from  falling  into  the  abyss.     This  extraordinary  condition  lasted  ten 
minute?.     Ed  disrribing  it  to  rac,  she  said  that  her  sensations  might 
1m-  compared  to  those  experienced  when  looking  down  on  the  ground 
from  the  top  of  a  steeple.     Her  giddiness  was  so  violent,  that  to 
prevent  her  from  falling,  it  was  necessary  to  make  her  sit  down,  and 
afterwards  lie  down  on  a  bed  brought  to  her  from  the  nearest  li 
The  sensation  of  weight  in  the  head  was  soon  succeeded 
pain:   to  use.  her  own  expression,  "she  felt  as  if  her  skull  was  being 
split."     For  several  hours,  she  was  unable  to  bear  the  movement  of 
a  carriage,  so  that  it  was  necessary  to  leave  her  for  some  hours  in  a 
house  where  she  had  been  hospitably  received.     During  the  evening, 
the  symptoms  seemed  quite  to  disappear,  and  the  patient  felt  well 
Igfa  to  return  home  on  foot :  in  fact,  she  was  the  better  of  the 
walk,  for  on  reaching  her  residence,  the  only  remaining  symptom  of 
hex  attack  waft  ■  liide  heaviness  of  the  head  :  she  ate  well,  and  had 
nine  hours  of  very  tranquil  sleep. 

On  awaking  next  morning,  she  complained  of  a  little  heaviness  of 
thl  head  and  feelings  of  numbness  ;  but  she  breakfasted  as  usual,  mid 
then  again  started   for  8aint-Qnentin.      Ad 
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walk  of  throe  leagues,  feeling  quite  re-established,  she  left  by  rail. 
She  had  scarcely  pone  half  the  journey,  when  she  was  seized  with 
symptoms  precisely  similar  to  those  of  the  previous  evening.  At 
the  ('roil  station  she  got  out  of  the  carriage,  when  the  giddiness  was 
so  great,  that  to  avoid  falling,  she  hud  to  lean  on  the  arm  of  I  fellow 

Her.      The  carriages,  she  told  rae,  seemed  as  if  they   were 
dancing,  as  if  tiny  were  being  Miffed  high  up  into  the  air  tad 
let  fall,  to  be  engulphed  in  the  earth  which  seemed  to  open ;  and  si 
i'  11  herself  as  if  being  drawn  into  the  abyss.     She  continued  to 
experience  these  sensations  for  nearly  ten  minutes;  and  for  a  long 
time  afterwards — even  at  the  time  she  described  them  to  me — she 
retained  the  impression  of  terror  which  they  had  originally  ca 
As  on  the  previous  evening,  however,  she  was  perfectly  aware  that 
the  whole  was  a  delusion,  and  gnve  dear  replies  to  llie  questions 
addressed  to  her.     She  returned  to  the  railway  carriage,  retaining, 
however,  some   degree  of  general  discomfort,  and  from   a  fear  of 
iiicmisiiig  (his  unroioforUihle  stale,   she  remained   silcnl    (foxing  tl 
remainder  of  the  journey.     On   her  arrival  at   Paris,   two  honrs 
afterwards,  the  giddiness  did  not  return,  but  the  state  of  general 
discomfort  continued,  nor  had  it  left  her,  when  BB4  MUM  ft 
the  Il.)tel-Dieu  to  visit  her  daughter,  who  was  a  patient  there.     She 
!:l   then  also  pain  in  the  head,  which  she  described  as  resembling  a 
sensation  of  having  her  forehead  split.      In  accordance  with  the 
recommendation  of  her  daughter,  she  asked  to  be  admitted  as  a 

nt,  and  was  received  into  our  wards. 
On  examining  the  abdominal  region,  I  found  that  there  was  slight, 
enlargement    of   the  liver;    but   there  was   no  trace  of  jam  i 

BBj  or  anasarca.  On  making  pressure  over  the  pit  of  the  sto- 
mach, there  was  produced  an  increase  of  the  paJB,  which  the  patient 
said  never  loft  her. 

Rest,  restorative  diet,  and  a  methodical  use  of  very  simple  mea- 
sures soon  caused  the  symptoms  to  disappear.  To-day,  the  woman 
is  so  thoroughly  recovered,  that  she  wishes  to  return  to  her  ho 

What  had  this  patient?  You  remember,  Gentlemen,  what  my 
diagnosis  was  from  the  first.  I  told  you  that  the  singular  pheno- 
mena which  she  described  to  us  depended  upon  the  stomach ;  and 
that  we  had  to  do  with  that  kind  of  vertigo  wliicb  1  have  designated 

■;/o  a  ttomacho  frrso,  the  same  affeotlOO  which  the  old  authors 
denominated  vertigo  per  comenmm  vfiihicx/i,  names  for  which  my 
pupil,  Dr.  Blocdeaa,  in  i  memoK  on  this  ■nbjeotj  published  at  my 
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suggestion,  has  substituted  "  vertigo  ttomaca/,"  a  term  w  hich  is  less 
regular  but  much  ghoi 

This  is  perhaps  the  most  common  kind  of  vertigo :  it  is  at  least 
that  for  which  we  arc  most  commonly  consulted  in  private  pn 
The  obstinacy  of  the  symptoms  which  characterise  it,  its  const 
returning,    and    its    seeming   seriouaaew    strangely    torment    those 
affected  with  it,  deceive  the  persons  about  the  patients,  and  often 
mislead  even  the  medical  attendants,  who,  misconceiving  its  nature, 
resort   to   treatment   diametrically  opposed  to  that  which  is  appro- 
priate.    Giddiness  originating  in  the  stomach  is  often  imput* 
supposed    cerebral  inn,    :i   mistake   loading    to    antiphlogistic 

treatment  by  bleeding,  leeching,  purging,  and  rigorously  low  diet  — 
which,  in  place  of  curing  the  disease,  increas>  rity  ; 

whereas,  speedy  benefit  is  obtained  by  suitable  restorative  dirt  and 
tonics. 

The  vertiginous  phenomena,  however  variable  they  may  be  in  1 
lorms,  have  a  something  about   them  which  is  peculiar;  and  an 
experienced,  attentive  obsei  .  ime  o!  'lie  symp- 

toms, even  when  they  do  not  present  anything  essentially  charac- 
teristic of  tin-  affection  of  the  digestive  funrtii>iis  with  which  they  are 
associated. 

The  phenomena  to  which  1  refer  are  sensations  of  emptiness 
swimming  in  the  head ;  or  sometimes,  the  patient  feels  as  if  his 
temples  were  being  tightly  clasped  by  an  iron  ring.  Presently,  he 
Bxperiencea  D  sensation  of  icy  coldness.  Some  patients  tell  ns  thai 
they  have  a  mist  before  their  eyes,  and  that  the  objects  which  they 
see  present,  a  confused  diwrsity  of  colours:  others  describe  a  large 
black  wheel  as  moving  before  them  with  excessive  rapid hj. .  1  lot  the 
form  of  this  affection  which  you  will  most  frequently  meet  with  is 
that  to  which  the  name  ggrojta  has  been  applied  j  when  the  individual 
is  standing,  everything  about  him  seems  to  be  whirling  round :  he 
is  obliged  to  shut  his  eyes,  and  remain  absolutely  nn»titndesa,  for  he 
feels  his  legs  tottering  and  bending  under  liim,  as  if  he  were  going 
to  I  all;  and  sometimes,  indeed,  he  docs  fall.  If  he  be  lying  down, 
he  thinks  he  sees  his  bed  revolving  on  an  axis  passing  through  his 
head  aud  feet ;  or  it  may  be,  that  the  patient  sees  himself  involved  in 
the  rotatory  movement. 

It  is  a  remarkable  and  essentially  characteristic  fact,  that  to  what- 


ever  degree  these  symptoms  are  present,  the  patient  never  loses 
consciousness  of  his  actions :  even  when  he  falls,  there  is  no  loss  of 
consciousness,  and  he  never  misunderstands  the  nature  of  the  odd 
sensations  and  hallucinations  which  terrify  him.  You  recollect  whit 
we  were  so  often  told  by  our  patient  of  St.  Bernard's  ward :  she  said 
that  though  it  was  impossible  for  her  to  shake  off  the  feeling  of  terror 
at  seeing  the  open  abyss  at  her  feet,  although  the  tern 
even  by  the  recollection  of  this  sight,  she  knew  perfectly  will  thai  it 
was  an  illusion  of  the  senses.  Other  persons  have  told  me  of  their 
Bg  had  analogous  hallucinations,  they  knowing  them  at  tin-  time 
to  be  mere  illusions. 

The  vertiginous  phenomena  are  generally  accompanied  by  sip-arm- 
ishness,  which  the  sufferers  compare  to  sca-sickness.  It  is  indeed 
nausea  in  the  literal  acceptation  of  the  word,  which  is  derived  from 
vav<:,  the  Greek  for  a  ship. 

The  slightest  cause  may  bring  on  these  vertiginous  affection*. 
The  immediate  cause  of  their  development  may  be  a  trellised  wall,  a 
range  of  bars,  or  a  striped  pattern  in  the  hangings  of  a  room.  The 
trellis,  the  bars,  or  the  stripes  look  oommm. "ie  1,  ;i*  if  in  a  sort  of 
mist,  and  they  have  a  dim  appearance.  A  rather  sudden  movement. 
or  raising  the  head,  may  suffice  to  indnei:  the  phenomena.  It  is  au 
interesting  peculiarity,  worthy  of  being  noted,  that,  in  general,  the 
phenomena  do  not  occur  when  the  head  is  lowered,  which  is  the 
reverse  of  what  occurs  when  tin-  vertigo  defends  on  congestion  of  the 
encephalon. 

These  phenomena  being  constantly  reproduced  by  the  slighter! 
cause,  or  even  without  any  immediately  exciting  cause,  get  so  strong 
a  hold  of  the  minds  of  the  patients,  that  they,  forgetting  as  it  were 
their  other  dyspeptic  symptoms,  only  think  of,  and  only  mention  to 
the  medical  man,  those  which  we  are  now  considering.  You  have 
observed  that  the  woman  in  St.  Bernard's  ward,  and  two  patients  in 
St.  Agnes's  ward  (whose  cases  1  9hall  have  to  refer  to  immediat  i 
npiikc  only  of  the  vertiginous  symptoms,  and  made  absolutely  no 
mention  whatever  of  the  signs  of  disorder  in  the  functions  of  diges- 
tion, to  which,  nevertheless,  they  were  referable. 

The  gastric:  disorder,  however,  is  usually  indicated  by  well-nun 
symptoms.     There  are  puna  in  the  stomach,  which  are  most  vi 
after  the  ingestion  of  food,  particularly  of  some  kinds  of  food  i   - 
are  increased  and  propagated  to  the  back  by  pressure  with  the  hand 
over  the  pit  of  the  stomach  :  there  is  a  feeling  of  weight,  of  cramp, 
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of  acute  pain  shooting  through  the  chest  and  abdomen,  extending 
even  to  different  parts  of  the  body,  and  accompanied  by  a  sensation 
of  heat  or  burning  in  the  region  of  the  stomach.  There  are  flatu- 
lent symptoms,  acid  eructations  (not  inodorous  in  general),  and 
vomiting  of  a  glairy  mucous  character,  or  sometimes  of  food.  Con- 
< t ijcit ion  is  more  common  than  diarrhoea,  although  both  may  alter- 
nate in  the  same  individual. 

These  symptoms  are  absent  in  a  few  exceptional  cases ;  but  if 
you  interrogate  the  patients  on  the  subject,  you  will  almost  always 
hear  them  complain  of  their  digestion  being  slow  and  laborious. 
Hut.  bear  in  mind,  that,  generally  speaking,  the  vertiginous  s\ 
tools  do  not  occur  during,  but  loug  after  digestion,  that  is  to  say, 
Dtingthfl  \nl;.;.ir  i  xpn^sinn,  when  (In:  stomach  is  empty.      H 
mention  a  fact  bearing  upon  the  treatment  of  this  singular  affection : 
tin-  administration  of  a  small  quantity  of  food,  such  for  example  as 
a  cup  of  broth,  or  a  biscuit  soaked  in  B  little  wine,  will  often  prevent 
lie  symptoms  from  supervening,  and  stop  them,  should  they  have 
set  in. 

It  would,  nevertheless,  appear,  that  under  certain  circumstauces, 

eating  may  be  the  determining  cause  of  the  symptoms,  if  we  may 

udge  from  what  we  saw  in  the  two  patients  in  St.  Agnes's  ward,  to 

DO  I  have  just  referral. 

One  of  these  patients  was  a  young  man  of  twenty-five  years  of 

age.     He  stated  that  he  had  generally  enjoyed  good  health,  having 

never  had  any  ailment  except  an  affection,  which  was   probably 

ilitic,  as  he  had  been  treated  for  it  in  the  hospital  for  venereal 

cases :  beyond  this  fact,  he  gave  no  precise  information  regarding 

that  illness. 

The  following  is  the  account  he  gave  of  the  symptoms  for  whn-U 
he  came  into  the  hospital.  For  a  month,  he  bad  suffered  from 
headache  and  pain  in  the  right  side :  these  were  the  symptoms  which 
Lid  chiefly  annoyed  him.  He  had  abdominal  pain,  which  was  in- 
creased on  pressure ;  but  on  making  a  very  careful  examination,  I 
was  unable  to  discover  any  sign  of  visceral  lesion.  The  peculiarity 
in  the  abdominal  pain  was  its  subsiding  spontaneously,  immed' 

;>ast :  hut  the  patient  had  also  cerebral  symptoms  which  made 
him  very  anxious.     They  consisted  in  diss  rsion, 

bnzsing  ill  the  ears,  heaviness  of  the  head,  and  a  peculiar  f< 
which  he  compared  to  incipient  drunkenness,     lie  affirmed  that  he 
was  not  in  the  habit  of  drinking  either  wine  or  any  other  iutoxi- 
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catiug  liquors  to  excess.  When  he  attempted  to  rise  from  table,  his 
legs  bent  under  him,  he  experienced  a  feeling  of  general  discomfort, 
and  frit  as  if  he  were  going  to  faint  i  to  save  himself  from  falling 
lie  was  obliged  to  lean  on  whatever  was  within  his  reach,  lie  never, 
however,  lost  consciousness. 

These  symptoms,  which  recurred,  I  repeat,  after  the  patient  had 
eateu,  which  recurred  several  times  within  the  first  hour  immediately 
following  a  meal,  were  unaccompanied  by  pain  or  uneasy  sensation 
in  the  region  of  the  stomach,  and  constituted  with  the  gastralgia, 
or  rather  cnteralgia  of  which  I  have  spoken,  the  only  symptoms 
characteristic  of  the  disorder  of  which  the  digestive  functions  were 
the  seat. 

It  sometimes  happens,  though  not  often,  that  the  vertiginous 
symptoms  are  not  only  the  predominating  morbid  phenomena,  but 
are  the  only  ones  of  which  the  patients  complain,  and  that  because 
they  suffer  from  none  other  :  the  dyspepsia  in  which  they  originate 
does  not  otherwise  show  itself.     Here  is  a  case  in  point. 

A  lady  of  a  certain  age  came  to  Paris  from  Bordeaux  to  seek 
medical  advice  in  respect  of  cerebral  symptoms  with  which  sin 
ban  distressed  for  several  months,  and  which  consisted  in  giddiness 
which  M'arcrlv  allowed  her  a  moment's  tranquillity.  This  giddiness 
was  brought  on  by  the  slightest  cause,  and  proceeded  so  far  as  to 
ppuliice  a  syncopic  state,  obliging  the  patient  to  keep  the  recumbent 
portion.     The  bustle  of  the  streets,  the  sight  of  I  rs-by,  or 

of  a  carriage  going  along  at  a  rather  quick  pace,  so  decidedly  caused 
I  he  symptoms  to  return,  that  this  lady  was  soon  unable  to  leave  her 
own  room.  She  believed  that  sho  was  threatened  by  an  att;n 
apoplexy,  and  her  fears  were  increased  by  those  around  her:  their 
ofiicious  advice  fanned  her  morbid  fancies.  To  avoid  the  congestion 
wliieh  she  dreaded,  acting  in  harmony  with  her  QWD  theory  that 
nothing  should  be  done  to  augment  the  quantity  of  blood,  she  con- 
demn! ■(]  herself  to  a  very  severe  regimen,  and  lived  exclusively,  on 
soups  and  beef  tea.  Her  appetite  decreased  ;  but  digestion  continued 
to  be  properly  performed.  By  pursuing  this  regimen,  she  was 
reduced  to  a  deplorable  state  of  cachexia.  When  my  friend  Dr. 
Laseguc  was  called  in,  he  was  struck  by  her  emaciated  appearance 
rlinw  skin.  At  first,  he  though)  that  there  was  cancer,  but 
minute  examination  disclosed  no  sign  of  any  such  affection :  he  soon 
became  conviuced,  that  the  vertiginous  symptoms  depended  on  de- 
rangement of  the  functions  of  nutrition,  and  were  increased  by  absti- 
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nence.     Dr.   Lasegue   asked  me   to  see    the  patient    with   liim  in 

iiuiicm:  I  did  eoj  and  anti  ad  with  hi.*  d 

The  result  allowed  that  we  were  right.     By  the  adminiatnikm  of 

tonics  and  a  restorative  dirt,  in  eight  days,  a  remarkable  change  in 
her  state  was  effected.     The  attacks  of  giddiness  were  much 

■  ■nt;  and  in  a  shori  ed  to  be  troubled  with 
them.     Jn  six  weeks,  she  was  well  and  plump. 

You  perceive,  therefore,  Gentlemen,  thai  vertigo  often  supervenes 
in  persons  whose  digestion  is  not  at  fault  in  any  way.  petite 

is  good,  the  alvine  evacuations  regular,  and  there  are  no  acid  eructa- 
;  but  nevertheless,  success  .ut<  ndstheemplornienl  r  f  treatment 
directed  against  dj  >pepsia.  1  have  frequently  aiked  myself,  whether 
I  In  treatment  which  in  these  cases  1  direeted  against  the  affection  of 
the  stomach  was  not,  unknown  to  me,  addressed  to  the  nervous 

:  and  whether  I  had  not  diagnosed  a  gastric  affection,  rather  from 
the  effect  of  treatment,  than  from  the  symptoms  of  the  disease; 
whether  I  had  not  been  led  into  an  error  in  diagnosis,  by  obtaining 
success  from  treatment  usually  employed  with  benefit  in  dyspepsia. 

1  know  very  well,  that  nausea  and  vomiting  often  occur  in  cases 
of  vertigo,  when  the  tissue  of  the  stomach  is  in  a  perfectly  normal 
,  and  when  its  secretions  are  exactly  what  they  ought  to  be; 
but  who  is  not  aware  that  iu  numerous  affections  of  the  nervous 
ffl  vomiting  is  a  common  symptom:  without  speaking  of  cere - 
hr.il  fever,  let  me  mention  sea-sickness,  and  the  dizziness  produced 
by  waltzing,  in  both  of  which  the  gastric  symptom  is  that  winch 
chiclly  occupies  the  patient,  and  of  which  he  complains  the  most 
bitterly.  Now,  in  the  vertigo  which  is  called,  rightly  or  wroi 
stomachic  [shmacaQ,  the  nervous  symptoms,  and  those  observed  iu 

■  etion  with  the  stomach,  do  not,  for  example,  greatly  differ  from 
of  vertigo  depending  on  lesions  of  the  labyrinth. 

It  is  right  to  state,  however,  that  the  latter  form  of  vertigo  very 
seldom  yields  to  the  treatment  which  is  generally  successful  in  simple 
vertigo,  accompanied  only  by  nausea  and  vomiting. 

Stomachic  vertigo  occurs  pretty  frequently  during  convalesce 
from  long  illnesses,  such  as  serious  particularly  when  they 

have  caused  a  great  disturbance  of  the  functions  of  nutrition,  re- 
acting on  the  digestive  canal,  while  it  still  remains  in  a  flagging 
state. 

This  occurred  in  our  .second  patient  in  St.  Agues' a  ward. 

ilus  man  was  forty-eight  years  of  age.     He  was  of  a  robust  con- 
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stitutiou,  and  had  always  been  in  good  health  till  within  fifteen 
coming  into  our  hands,  when  he  was  seized  with  seven* 
i  ui vv  caused  by  the  mi  dirt   to  which  poverty  condemned 

him.  He  lived  in  a  very  unwholesome  lodging :  bis  only  room  was 
badly  ventilated,  and  being  immediately  under  the  roof,  was  exposed 
to  cold,  damp,  and  all  vicissitudes  of  weather.  I  had  an  opportu- 
nity of  seeing  this  man  in  another  service  in  this  hospital  to  which 
he  had  been  admitted.  There  were  large  ecchymotic  spots  over  the 
whole  surface  of  the  body,  some  of  which  were  as  large  as  the  hand : 
the  gums  had  been  destroyed  by  sanious  ulcerations:  and  there  was 
great  diminution  of  itMBgUu  The  disease  omt.inurd  two  mouths; 
or  at  least  at  the  end  of  that  period,  the  patient  left  the  Hotel-Dicu. 
i'nr  more  than  three  months  after  this,  the  patient  had  obstinate 
lienterie  diarrhcea :  his  appetite,  however,  remained  good,  and  he 
ate  a  large  quantity  of  food,  but  it  was  not  aliment  fitted  to  restore 
the  waste  of  the  body,  being  chiefly  bread,  and  soups  made  with- 
out any  meat.  Digestion  was  performed  badly :  two  hours  after  a 
meal,  the  alimentary  substances  were  passed  by  stool  almost  in  the 
Hate  in  which  they  had  been  swallowed:  the  stools  were  as  many  as 
t\Miitv  during  the  twenty-four  hours.  For  five  months,  the  general 
debility  was  so  great,  that  the  man  could  not  leave  his  room.  From 
the  extreme  degree  to  which  emaciation  had  pfOOttdadj  he  was 
unable  to  sit,  and  had  therefore  to  remain  in  bed. 

As  soon  as  he  was  able  to  leave  the  house,  this  unfortunate  person 
n  Mimed  his  ill  remunerated  labour,  that  he  might  obtain  sustenance 
for  himself  and  family.  Under  these  circumstauces,  his  food  was 
very  inadequate :  digestion,  too,  was  imperfectly  performed,  in  con- 
sequence of  his  having  lost  a  great  number  of  his  teeth,  and  those 
which  remained  being  so  loose  in  their  sockets  from  the  scorbutic 
ion,  that  he  could  not  masticate  his  food.  His  new  lodging, 
though  less  unwholesome  than  the  former,  was  still  a  very  insalu- 
brious abode. 

Hygienic  conditions  of  so  unfavorable  a  description  were  not  cal- 
culated to  restore  rapidly  his  lost  strength.  \Y  hen  he  was  readmitted 
to  the  hospital,  he  was  still  complaining  of  being  very  weak ;  but 
the  cause  of  his  coming  back  to  the  Hotel -Die  u  was  a  return  of  the 
symptoms  from  which  he  had  su lll-rcd,  and  which  occasioned  him 
"m:i!  .  i.\i.i\  in  riiiiMH|iiri!cc  of  their  having  become  much  aggra- 
vated during  i -iirht  preceding  days. 

I  shall  now  tell  you  what  he  complained  of.     He  felt  nomnflftt, 
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a  sort  of  paralysis  of  the  muscles  tfhich  move  the  jaws,  and  of  the 
tongue :  this  interfered  with  the  opening  of  the  mouth,  and  pre- 
vented him  from  being  able  to  articulate  certain  word.-.  His  voice 
was  hoarse,  and  he  could  no  longer  cry  his  wares  on  the  streets  as  a 
eostermonger.  When  I  asked  him  to  open  his  mouth,  he  was  only 
able  to  expand  his  jaws  half  way ;  and  that  occasioned  pain  in  the 
temporo-maxillary  articulations.  His  tongue,  which  he  could  not 
protrude  beyond  the  dental  arch,  obviously  deviated  to  the  right. 
On  examining  the  back  part  of  the  mouth,  I  discovered  that  there 
was  deformity  of  the  veil  of  the  palate  which  was  not  regularly 
concave :  on  the  left,  it  was  flattened,  and  the  uvula  was  warped  on 
that  side;  however,  on  touching  the  parts  with  a  bristle,  or  the  nib 
of  a  pen,  it  was  seen  that  motor  power  remained,  and  that  muscular 
contractions  were  excited. 

For  eight  days,  the  patient  had  suffered  from  headache,  which  was 
uninfluenced  by  the  stomach  being  full  or  empty :  he  compared  the 
headache  to  that  experienced  after  a  drunken  debauch.  In  relation 
to  drinking,  he  affirmed,  that  he  never  took  brandy,  and  very  seldom 
drank  alcoholic  liquors  of  any  kind.  He  added,  that  his  brain  vm  dis- 
turbed by  less  than  one  tumbler  of  wine,  of  which,  in  former  times,  he 
could  easily  have  taken  three  litres  without  feeling  any  discomfort. 

He  slept  well,  and  on  awaking  lu's  head  was  free,  but  after  sitting 
up  for  some  minutes,  the  pain  returned.  He  felt  better  when  tying 
down,  provided  the  head  were  placed  rather  high.  When  standing, 
be  experienced  tingling  sensations  in  the  eyes,  and  then  disturbed 
vision :  he  saw  ascending  and  descending  sparks,  and  objects  seemed 
to  be  turning  and  dancing  around  him :  ere  long,  the  sight  became 
exceedingly  dim,  and  he  felt  as  if  in  a  mist.  To  prevent  himself 
from  falling,  he  was  obliged  to  lean  on  any  support  which  might  be 
nearest.  Upon  one  occasion,  he  did  fall ;  but  there  was  no  loss  of 
consciousness,  and,  in  a  few  seconds,  he  rose  without  assistance. 
These  vertiginous  symptoms  increased  when  he  raised  or  lowered  his 
head :  but  they  were  less  severe  when  he  looked  np  than  when  be 
looked  down,  which  is  the  reverse  of  what  is  usual  in  such  cases. 
For  some  time,  he  tried  to  serve  masons,  but  was  obliged  to  re- 
nounce the  attempt,  in  consequence  of  inability  to  mount  scaffolding, 
a  feeling  as  if  his  head  were  going  round,  a  symptom  to 
which  he  had  not  been  subject  before  his  illness. 

When  the  vertigo  supervened,  the  headache  increased,  and  the 
patient  felt  as  if.  his  head  were  splitting :  sometimes  he  had  nausea, 
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but  he  never  vomited,     lie  stated,  that  a  ore  nor  after 

ever  had  what  could  properly  be  called  pain  in  the 

: - 1  i  iiu.ich. 

The  lienteric  diarrhoea,  by  which  he  had  been  tormented  for  more 
than  three  mouths,  was  succeeded  by  constipation  to  such  a  degree, 
that  he  was  eight  days  without  a  stool.  Tor  some  time,  however, 
the  movements  of  the  bowels  had  resumed  their  usual  regularity. 

In  addition  to  the  general  debility  "\  which  he  complained,  he 
had  a  constant  feeling  of  weight  in  the.  towel  extremities  i  bj 
exercise  nor  the  warmth  of  bed  could  warm  him.  Before  he  had 
the  scurvy,  he  perspired  easily  in  the  feet;  but  now  his  feet  re- 
mained dry,  when  all  the  other  parts  of  the  body  were  covered  with 
sweat. 

Rest  for  a  week,  good  food,  and  medical  treatment,  consisting 
chiefly  in  the  administration  of  alcalies,  sufficed  to  stop  the  vertigi- 
nous svmjitojiis  ;  ami  this  man  felt  so  will  after  being  ten  day*  in 
our  clinical  wards,  that  he  then  expressed  a  wish  to  return  home  to 
hie  family. 

"Whatever  vebi inns  this  case  may  bear  1<>  iih  subject  now  before 
04  it  is  one  of  considerable  complexity,  for  the  vertigo  may  be  con- 
sidered as  the  result  of  profound  derangement  of  the  nervous  system 
during  a  long  and  serious  illness.  According  to  this  hypothesis, 
the  symptoms  were  of  the  same  kind  as  the  paralysis  of  the  veil  of 
the  palate,  and  the  paralysis  of  the  tongue,  observed,  as  I  have  had 
occasion  more  than  once  already  to  tell  you,  as  a  sequel  to  c<  i 
diseases,  such  as  diphtheria  and  typhoid  fever,  which  produce  a  great 
strain  upou  the  system.  In  this  case,  however,  it  was  evident  that 
the  digestive  organs  were  the  organs  more  particularly  involved,  as 
was  shown  by  the  long  continuance  of  the  lienteric  diarrhoea.  So 
dependent  were  the  vertiginous  symptoms  upon  disordered  digestion 
and  nutrition,  that  good  alimentation  for  a  week  was  sufficient  to 
effect  a  cure. 

Nevertheless,  Gentlemen,  this  ease  has  not  that  distinctiveness 
which  characterises  those  we  most  frequently  meet  with  in  practice. 
Some  time  ago,  I  was  called  to  attend  upon  a  magistrate,  sixty  years 
of  age.  Ooneeojoent  upon  ?ejj  eeeidaoiu  mental  work,  gem  i 
performed  after  dinner,  ho  had  been  feeling  a  weight  at  the  stomach, 
and  frequent  acid  eructations.    The  appetite  was  i  and 

less  every  day.     All  at   once,  when  looking  up  to  the  ceiling,  he 
became  exceedingly  giddy,  saw  object*  whirling  round  him,  and  ft  It 
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at  the  same  time  transient  nausea.  Being  anxious  tboot  himself,  he 
Not  Em  Ida  medical  attendant,  wlio  prescribed  purgative*  ami  rina- 
piscd  foot-bath*.  The  malady,  however,  made  rapid  progress. 
There  was  vertigo  not  only  when  the  p  »tieut  was  sitting  or  standing, 
but  also  when  he  was  lying  in  bed.  He  had  incessant  nausea,  which 
he  compared  to  sea-sickness. 

He  was  in  ■  (ate  of  extreme  anxiety,  ami  believed  he  was 
threatened  with  apoplexy.     Some  pi;  i  bought  that  there  was 

Em ■■!  jiient  softening  of  the  brain. 

My  opinion  was  that  it  was  a  case  of  stomachic  vertigo.  The 
treatment  which  I  instituted  consisted  in  administering  alcalies  and 
bitters  I  in  a  fortnight,  the  symptoms  had  entirely  ceased.  Some 
weeks  lutcr,  they  returned ;  but  on  a  repetition  of  the  treatment , 
tliev  again  disappeared. 

in  cases  in  which  the  vertigo  is  accompanied  or  has  been  preceded 
by  gastric  derangement,  you  will  often  be  justified  in  instituting  the 
treatment  for  stomachic  vertigo  ;  and  it  will  nearly  always  be 
cessfuL     However,  you  must  never  omit  seeking  to  discover  wh 
the  vertigo  be  not  the  result  of  sympathy  with  some  lesion  QJ 
Mm  r,  kidneys,  bladder,  or  uterus.     As  you  arc  aware,  hepatic  and 
m •phritic  colics,  as  well  as  uterine  pains,  are  often  accompanied  by 
nausea,  vomiting,  and  giddiness. 

There  is  another  kind  of  vertigo  which  greatly  resembles  stomachic 
vertigo;  viz.,  that  usually  consequent  upon  lesion  of  the  internal  ear, 
and  which  may  be  termed  vertigo  ab  aure  lata.  When  speaking  of 
apoplectic  cerebral  congestion,  I  mentioned  the  able  communica- 
tion on  this  subject  which  Meniere  laid  before  the  Academy  of 
Medicine. 

The  connection  between  vertiginous  symptoms  and  diseases  of 
the  internal  car  were  pointed  out,  in  1863,  by  Triquet  in  his  clinical 
lectures  ;l  and  in  a  manuscript  note  communicated  to  me,  he  attaches 
special  importance  to  the  vertigo  and  buzzing  in  the  ear,  which  occur 
in  cases  of  inflammation  of  the  labyrinth.  He  claims  for  Saissy  (de 
Lyon)  the  credit  of  having  been  the  first  to  point  out  the  coexistence 
of  vertigo  with  diseases  of  the  ear.  I  cannot  endorse  this  claim,  for 
in  the  two  cases  given  in  Saissy's  work,  which  appeared  in  1 1 


1  Tiuuukt:— Lrgons  Cliniques  aur  Jcs  Maladies  dc  I'Orrille,  p.  113-    Paris, 
1863. 

'  Saissi  :— Lwai  aut  Its  Miladies  dc  I  Oreille  Interne.    Lyon.  1827. 
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cases  quoted  from  the  work  of  Dr.  Yiricel,  he  speaks  of  violent  pains 
depending  on  lesions  of  the  tympanum,  demonstrated  by  necroscopie 
examination;  but  neither  in  the  account  given  of  tin-  eases,  nor  in 
iSuissy's  remarks  upon  them,  is  then-  any  mention  of  vertigo. 

It  is  to  Meniere,  I  ,  that  we  are  indebted  for  our  knowledge 

of  the  relation  which  exists  between  lesions  of  the  labyrinth  and  the 
cerebral  symptoms  which  all  physicians  prior  In  him  h;n!  atlrihui  I 
to  the  stomach,  to  apoplectic  congestion,  or  to  the  commencement 
of  very  serious  affections  of  the  brain.  In  1861,  Meniere1  showed 
that  patients  affected  with  inflammation  of  the  labyrinth  present  an 
assemblage  of  symptoms  reputed  cerebral,  such  as  vertigo,  dizziness, 
unsteady  gait,  turning  round,  and  falling — symptoms  which  are 
accompanied  by  nausea,  vomiting,  and  sometimes  by  syncope. 

He  became  convinced  by  the  frequent  observation  of  cases  of  this 
description,  that  all  the  symptoms  (so  far  from  following  the  usual 
course  of  cerebral  affections  or  stomachic  vertigo),  disappeared  after  a 
period  variable  in  duration,  leaving  in  their  place  deafues9  rebellious 
to  treatment,  and  generally  incurable. 

Meniere,  in  the  work  to  which  I  have  alluded,  mentions  the  case 
of  a  young  woman,  who,  when  menstruating,  travelled  on  a  winter 
night  in  the  outside  of  a  stage-i  nh,  ,nd  experience^  as  a  con- 
.  rice  of  this  exposure  to  great  cold,  a  sudden  attach  of  complete 
ihafaest.  When  received  into  Chomel's  wards,  her  princi|s:l 
symptom  was  constant  vertigo  :  vomiting  was  induced  by  the  slightest 
attempt  to  move ;  and  she  died  on  the  fifth  day.  At  the  autopsy 
it  was  found  that  the  brain,  cerebellum,  and  spinal  cord,  were  free 
from  morbid  change.  As  the  patient  had  all  at  otiec 
having  had  her  hearing  perfectly  good  up  to  the  date  of  the  attaek, 
Meniere  removed  the  temporal  bones,  so  that  he  might  be  able 
carefully  to  examine  into  the  cause  of  the  complete  deafness  which 
had  supervened  so  rapidly.  The  w mirirrntar  canals  were  the  only 
parts  of  the  labyrinth  which  presented  any  abnormal  appearance : 
they  contained  a  reddish-coloured  plastic  lymph,  instead  of  the  fluid 
of  Cotugno. 

In  the.  cases  of  Saissy  and  Triquet,  there  was  found,  on  necroscopie 
examination,  a  similar  exudation  of  a  reddish  plastic  matter,  and 
also  thickening  of  the  nervous  membrane  which  lines  the  semicir- 
cular canals.    There  is,  therefore,  ground  for  supposing,  that  pos- 
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nihly,  had  attention  been  called  to  the  question,  then  might  have 
-  observed  during  life,  symptoms  similar  to  those  observed  in 
lien/?  01 

\n  tloul.i,  GfaotkttMBj  many  of  you  remember  the  woman,  who 
lay  in  bed  25  of  St.  Bernard's  ward.  She  was  almost  absolutely 
deaf :  whenever  she  was  interrogated  in  a  voice  somewhat  too  loud, 
her  countenance  indicated  acute  suffering,  and  she  complained  of 
great  pain  in  the  head,  and  insupportable  noises  in  the  ears,  while 
she  WB9  also  at  the  MUD6  1  iinc  s(  i/nl  with  vertigo,  and  held  her  head 
between  her  hands,  as  if  for  the  purpose  of  shutting  out  all  external 
Everything  about  her,  she  said,  seemed  to  be  turning  round. 
if  -Ii  when  standing,  in  too  loud  a  voice,  she  would 

lav  hold  of  the  bars  of  her  bed  to  save  herself  from  falling, 
told  us,  that  for  a  long  period,  without  any  appreciable  cause,  she 
had  suffered  from  vertigo,  which,  day  by  day,  was  increasing,  and 
had  reached  such  a  degree,  that  she  could  no  longer  walk  alone  in  tin 
street?,  the  noise  of  the.  carriages  being  insupportable,  and  bringing 

00  tine  giddiness.     She   also  mentioned  that  she  often  felt  herself 

id  from  left  to  right ;  and  that  when  walking  on  the  rj 
she  was  always  careful  to  take  the  right,  being  afraid  of  falling  upon 
the  causeway.  Bear  in  mind,  Gentlemen,  that  the  dcafuess  was 
greatest  on  the  right  side,  and  that  it  was  on  the  same  odfl  Ehfl 
noise  produced  a  painful  impression.  The  patient  frequently  had 
1  and  loss  of  appetite,  although  aihQVSJ  Dfld  liverish,  and  had 
a  tongue  which  did  not  indicate  indigestion.  There  was  no  appre- 
ciable loss  of  flesh :  she  never  had  had  anything  wrong  in  respect  of 
the  hepatic  and  renal  secret  tana,  001  thfl  menstrual  flux.  The  cause 
of  the  vertiginous  symptoms  was  an  affection  of  the  auditory  n 

1  lie  nearly  constant  buzzing  in  the  ear,  the  almost  complete  den! 

the  exacerbation  of  the  buzzing  and  pain  whenever  a  noise  was  made 
near  the  patient  arc  facts  corroborative  of  this  opinion.  On  examining 
the  external  auditory  canal,  the  membrane  of  the  tympanum  was 
in  l»e  depressed  towards  the  centre,  and  to  present  at  that  point 
a  sinking  down  which  Triquet  attributes  to  the  welding  of  the 
ossieida  ;  hut  this  depression  of  the  tympanum,  which  indicated 
former  inflammation  of  the.  middle  ear,  existed  only  on  the  left  side, 
and  established  a  contiguity  of  pain  between  the  tnembrana  tympani 
Uld  die  fenestra  ovalis. 

ei  in  red  iii  this  woman  loss  of  consciousness,  convul- 
sions, nor  paralysis,  and  hot  intellectual  faculties  remained  intact : 
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it  was  then-fore,  scarcely  possible  to  be  satisfied  with  the  hypothesis 
thnt  there  was  a  lesion  of  the  I I6ffi  -brum  or  cerebellum  :  her  sight  was 
good,  and  she  never  had  strabismus.  But  on  the  one  hand,  on  con- 
sidering the  experiments  of  Flourens,  Brown- Selquard,  and  Vulpian 
in  connection  with  conclusions  arrived  at  by  Menu-re,  and  m>  tin- 
other  hand,  considering  the  symptoms  of  our  patient,  viz.  the  deaf- 
ness, buzzing  in  the  ear,  impulse  to  turn  to  the  right,  aad  vertigo,  it 
was  natural  to  suppose  that  the  semicin  ubr  Ottdfl  fan  the  seat  of 
■  morbid  change  accounting  for  all  the  symptoms  we  noted.  Again, 
tin:  lesion  of  the  labyrinth,  though  existing  on  both  sides,  was  most 
marked  on  the  right  side,  the  pain  was  most  intense  on  that  side,  and 
the  impulse  to  turn  was  from  l<ft  to  right. 

Gc:  I  e  moot  upon  this  occasion  set  before  you  in  detail  the 

result  of  each  individual  experiment  of  Flourens,1  results  completely 
confirmed  by  the  researches  of  Brown-Scquard  and  Vulpian  :  I  shall 
only  say,  that  it  is  now  generally  admitted  by  physiologists,  that  the 
simultaneous  lesion  of  the  semicircular  canals  of  both  sides  gives  rise 
'to  forward  movement,  or  backward  movement  (a  tumble  hcad-over- 
hecls),  according  to  the  situation  of  the  injured  canals;  and  that 
when  there  is  lesion  on  one  side  only,  the  propulsion  is  always  to 
that  side.  Here,  too,  pathological  anatomy  confirms  the  results  of 
experimental  physiology.  Ea  iH6i,  MM.  Signol  and  Vulpian 
communicated  to  the  Socitte  de  Biologic  the  case  of  a  cock  which 
in  fighting  received  a  violent  stroke  on  the  head  from  the  beak  of 
another  cock.  The  animal  was  at  once  stunned,  but  was  soon  seen, 
with  head  drooping  forwards,  to  turn  himself  from  left  to  rw/i/, 
when  attempting  to  walk.  He  became  blind.  When  he  died,  six 
weeks  after  receiving  the  wound,  a  great  part  of  the  riuhl  temporal 
bone  was  band  to  he  necrosed  :  the  whole  of  the  portion  of  the  bone 
containing  the  semicircular  canals  was  isolated  by  a  newly-formed 
membrane,  and  it  was  impossible  to  discover  any  trace  of  the  semi- 
circular canals  on  the  right  side. 

If  there  really  existed  in  our  patient,  as  I  suppose,  a  lesion  of  the 

1  Fmu'hens  : — Rechcrches  Expe'rimentales  sur  lea  Propri&es  et  les  Fonc- 
tions  du  Sjileme  Norveux.     ade  edition  (184a),  p.  442  ct  acq. 

8  J.  Sigji'ol  and  A.  VctriAir : — Note  sur  un  Cas  de  Necrose  d'une  portion 
du  Diube*  Cranicn  cLcz  un  Coq.  Alteration  profonde  de  l'Apparcil  Auditif : 
Puenotnenes  Sjmptoroatiques  »embfoblcs  a  ccux  que  produit  la  Section  de» 
Canaux  Semi  -circubires.  [Comptes  Itandus  des  Seances  de  la  Soci&i*  de 
Biologic,  1861.  p.  135.     Paris.  1862.] 
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semicircular  canals,  the  propulsion  from  left  to  right   would  be 
lined  by  the  morbid  change  in  the  canals  being  greatest  on  the 
right  side.     As  for  the  other  symptoms — ti  o,  pain  in  the 

head,  ami  nausea — tlicv  air  Miffirinitly  explained  by  recollecting  that 
any  violent  shock  imparted  to  the  membrana  tyrnpani  by  a  probe  or 
an  injection  is  sufficient  to  pro«li  tag  in  the 

nausea.     In  these  flitflt,  Ihfi  slunk   La  probably  fe  I  the 

fenestra  oralis  by  the  chain  of  ossicula,  and  thence  to  the  rati 
car,  the  lesions  of  which  produce  the  giddiness,  as  is  proved  by 
case  of  the  young  woman  reported  in  Meniere's  memoir. 

I  believe,  then,  that  there  was  lesion  of  the  semicircular  canals  in 
our  patient  ■  but  if  pi  13  ombtned  With  the  eliuical  and  * 

scopic  study  of  the  cases  reported  by  Meniere,  justify  our  ado; 
this  conclusion  in  respect  of  the  seat  of  the  lesion,  the  cause  of  the 
lesion  remains  unexplained.     Sftieej   ami  Triune!   attribute  a 
-share  iit  the  etiology  in  the  rheumatic  diathesis,  ami  to  catarrhal  con- 
stitutions of  the  atmosphere :  we  have  seen  in  the  case  described  by 
Meniere,  how  much  may  depend  on  exposure  to  cold  and  the  sup- 
pression of  the  catamenia.     In  our  case,  we  cannot  attribute 
thing  to  these  causes :    because  the    existence   of  the  rheumatic 
diathesis  was  not  ascertained,  and  the  patient  had  not  had  suppn 
of  the  menses. 

In  conjunction  with  the  case  which  I  have  now  recapitulated,  it 
will  be  well  to  lay  two  others  before  you :  one  of  them  »d  by 

Dr.  I3urrgraeve,'  and  the  other  by  Dr.  Hillairet.5  In  Dr.  Uurr- 
graeve's  case,  there  supervened,  consequent  upon  a  chill,  inflamma- 
1i<m  of  the  internal  ear,  with  perforation  of  the  tympanum  and 
discharge  of  sanguinolcnt  pus  from  the  auditory  canal.  Upon  the 
sudden  suppression  of  the  discharge,  the  gait  became  unsteady 
patient  being  frequently  nnable  to  maintain  his  equilibrium.  He 
soon  experienced  vertigo,  am !  Wl  remain  close  to  hi- 

to  prevent  himself  from  obeying  the  tea  Kirn  round.      His 

head  was  violently  drawn  from  right  to  left,  end  to  right: 

he  frit  it   impossible  to  walk,  from  a  feeling  that  the  Hour  was  n 
firm  footing :  he  felt  as  if  on  the  deck  of  a  ship  rolling  in  a  hea 

'  Bubiickakvb  : — Quelle  MeJieale  de  Pant.  1843,  quoted  from  Aunaltsel 
Bulletin  de  la  SociM  dt  Mldeeine  de  Gaud,  184 1 . 

•  IIili..virkt:—  Lesions  de  l'Orcille  Interne  :  Action  Rellexe  snr  le  Cervdet 
et  les  P(5donclc3.    [Ccmptet  Rendu*  et  Memoires  de  la  Soeie'te  de  fi  1'bird 

Scries  •  Vol.  II I,  p,  148,  fax  Um  ve.ar  1861,     I'»n>.  1863.] 
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sea :  he  experienced  retching  und  vomiting,  having  in  fact  veritable 
sea-sickness.  To  quota  the  patient's  own  words,  as  reported  bj 
Hnrrgraevc: — "'When  the  position  of  my  head  was  unsettled  by  my 
turning  it  quickly,  or  by  blowing  my  imse,  my  legs  gave  way,  and  I 
fell  u  it'  struck  down  by  a  thunder-bolt."  It  is  I  t&K 
worthy  of  attention  in  this  case,  that  the  superior  extremities  did  not 
participate  in  the  inordination  of  the  inferior,  and  that  they  retained 
i>i. -i  ision  of  movement  during  the  whole  course  of  the  disease.  The 
head  was  perfectly  free :  there  was  nothing  abnormal  in  the  sight, 
smell,  or  taste  i  nor  was  there  anything  morbid  in  the  sense  of  hear- 
ing,  except  a  disagreeable  buzzing  and  singing  in  the  affected  ear. 
Tin   author  s1  mptoms  in  a  great   measure  COBied 

when  the  disolmrgi  ired ;  but   for  man-  than  a  mi. nth  after- 

wards,  there  remained  a  certain  amount  of   indecision    in    the 
movements. 

It  is  evident  that  all  the  symptoms  which  Meniere  has  referred  to 
lesions  of  the  labyrinth  were  present  in  this  case — the  vertigo  with 
buzzing  in  the  ear,  the  nausea,  the  vomiting,  the  irresistible  tendency 
to  turn  round  in  a  determinate  sense,  the  characteristic  symptoms, 
as  I  have  said,  of  lesions  of  the  semicircular  canals. 

The  case  communicated  to  the  8ooi4to  de  Biologieby  Dr.  Hillairet 
is  not  less  interesting  than  that  described  by  Dr.  Ilurrgraeve.  After 
a  chill,  which  occasioned  acute  and  long-continued  pain  in  both  ears, 
supervened  a  purulent  discharge  from  the  right  ear.  From 
■][>■  time  at  which  this  running  began,  the  attacks  of  pain  became 
leas  violent,  and  much  less  frequent.  But  the  chronic  inflammation 
within  the  petrous  portion  of  the  temporal  bone  soon  d 
itself  by  numerous  fleshy  granulations  appearing  in  the  e\t< -mal 
auditory  canal  in  the  form  of  polypus.  Subsequently,  this  polypus, 
by  preventing  the  pus  from  escaping,  caused  the  pains  to  return  with 
their  original  characters :  and  in  addition,  there  were  buzzing  in  the 
affected  ear,  vertigo,  a  tnulrncy  to  vomit,  fidgets,  feebleness  of  the 
inferior  extremities,  I  disposition  to  stoop,  and  to  turn  to  the  side 
opposite  to  that  which  was  the  seat  of  the  lesion.  Removal  of  the 
polypus  relieved  the  patient  by  giving  easy  exit  to  the  purulent 
matter.  By-and-by,  the  discharge  gradually  dried  up  under  the 
influence  of  local  and  general  treatment,  whereupou  there  was  an 
ml  of  the  nervous  phenomena. 

Dr.  llillairet  without  hesitation  connected  all  these  nervous  phe- 
nomena observed  in  his  patient  with  a  lesion  of  the  semicircular 
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canals :  he  then,  from  physiological  experiments  and  from  the  case 
so  well  analysed  bj  MM.  Vulpian  and  Signol,  came  to  the  conclusion 
that  the  neffOQl  phenomena  were  probably  the  result  of  lesiouof  the 
internal  ear. 

(■rant  that  all   UlfiK  betl  arc  will  established,  PC  shall  still  have 
to  explain  how  lesions  of  tli  teoltt  OtJtfle  produce  disturb- 

ance of  the  brain,  that  is  to  say,  such  symptoms  as  vertigo,  tituba- 
tion,  an  irresistible  tendency  to  fall,  or  to  turn  round  in  a 
determinate  direction.  We  know  that  all  these  phenomena  may 
occur  when  there  is  lesion  of  certain  parts  of  the  enccphalon :  but 
in  the  cases  BOW  under  analysis,  we  must  reject  the  hypothesis  of  a 
lesion  pro]  to  the  brain  by  conl  the  internal  ear. 

inasmuch  as  the  integrity  of  the  cerebral  substance  is  established  by 
the  results  of  clinical  study,  and  by  the  autopsies  made  by  Meniere, 
\  iricel,  and  Vulpian. 

You  know,  Gentlemen,  the  important  part  now  attributed  to 
reflex  action  in  the  production  of  physiological  and  morbid  occur- 
•  :  you  know  that  the  spinal  marrow  incited  by  the  sensitive 
nerve  of  animal  or  organic  life  is  a  centre  of  manifold  reflex  actions : 
the  brain  also  participates  in  this  action  whenever  a  cranial  nerve 
of  general  or  special  ion  is  <  mIi.  d  ia  a  particular  way.     Irri- 

tation of  the  ophthalmic  branch,  without  the  individual  being  awa 
of  it,  is  reflected  in  a  special  manner  by  the  brain,  and  as  coi 
quenevs  of  this  reflection,  there  occur  a  flow  of  tears  and  injection  | 
the  conjunctiva :   in  the  same  way,  when  the  retina  is  excited,  tin 
observed,  in  virtue  of  similar  rctlex  action,  winking  of  the  eyelids, 
epiphora,  and  contraction  of  the  pupils.    You  are  likewise  aware  of 
the  fact,  that  the  operation  for  cataract  by  depression  induces  vertigo 
and  retching. 

Analogous  phenomena  occur  in  acute  ear-ache.  I  could  multiply 
examples  of  thia  reflex  action  of  the  brain.  But  for  the  present,  let 
it  suffice  to  remark,  that  Brown-Sequard  in  his  lectures  on  the 
nervous  system1  has  aunouueed  as  his  conclusion,  that  irritation  of 
the  auditory  nerve,  of  the  optic  nerve,  and  of  every  sensitive  nerve, 
may,  by  reflex  action,  produce  convulsions,  vertigo,  and  other 
symptoms  of  encephalic  disturbance.  And,  as  reflex  action  may 
produce  its  results  upon  the  vaso-motory  nervous  system,  as  well  as 


■  Beows-Sequam>  :— Lecture*  on  the  Physiology  and  Pathology  of  the 
Central  Nervous  Syaltm,  \i.  \%  ct  scc\.    Loudon  :  i860. 
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on  the  nerves  of  motion  and  sensation,  it  is  a  legitimate  supposition 
that  in  lesion  of  the  semicircular  canals,  reflex  action  influences  the 
nervous  tytlem  of  the  brain,  in  such  a  way  as  to  produce  cerebral 
anasraia,  and  consequently  many  of  the  symptoms  of  that  form  of 
anmmia,  such  as  giddiness,  nausea,  and  a  tendency  to  syncope. 

This  last  remark  brings  me  to  enunciate  the  hypothesis  that 
stomachic  vertigo  is  perhaps  simply  the  result  of  a  rellcx  action  upon 
tin  cerebral  circulation,  which  reflex  action  has  the  seat  of  its 
incitation  in  the  stomach. 

However  wc  may  interpret  the  vertiginous  phenomena  connected 

with  lesion  of  the  lalnrinth  or  with  stomachic  derangement,  their 

existence  is  now  qnitc  recognised  :  you  may  always  refer  them  to  BD 

affection  of  the  organ  of  hearing,  whenever  they  are  accompanied  by 

I  inuous  buzzing  in  the  ear,  and  followed  by  deafness. 

Gentlemen,  it  very  often  happens  that  stomachic  vertigo,  particu- 
larly when  it  occurs  in  the  aged,  or  in  those  who  are  verging  upon 
old  age,  is  a  prelude  to  very  serious  cerebral  lesions,  such  as  apoplexy 
and  softening  of  the  brain.  Although  in  the  great  majority  of  cases, 
the  vertiginous  symptoms  which  I  have  described  to  you  leave  only  a 
tleeting  impression  on  the  brain,  and  seem  to  have  their  origin  in  the 
organs  of  digestion ;  and  although  I  do  not  hesitate  to  employ  the 
treatment  which  I  am  going  to  point  out,  and  which  cures  the 
patients — some  temporarily  (as  in  the  greater  number  of  cases),  and 
others  permanently,  I  am  not  the  less  reserved  in  my  statements, 
knowing  that  in  a  few  exceptional  cases,  a  simple  vertigo  is  followed 
by  formidable  cerebral  symptoms  too  evidently  due  to  very  serious 
encephalic  lesion. 

To  stomachic  vertigo  assuredly  belong  the  cerebral  phenomena 
which  accompany  indigestion,  gastric  discomfort,  a  simple  state  of 
plenitude  of  the  organ,  such  as  occurs  after  a  meal  more  than 
usually  ample,  or  after  eating  some  particular  articles  of  food. 

These  vertiginous  symptoms,  accompanied  by  a  feeling  of  weight 
and  dull  headache,  by  ringing  and  buzzing  sounds  in  the  ear,  bear  a 
much  nearer  resemblance  than  the  preceding  to  the  forms  of  vertigo 
regarded  as  depending  on  cerebral  congestion.  Even  when  they  are 
the  solc'indications  of  discomfort  in  the  stomach,  the  circumstances 
under  which  they  arise,  prevent  a  mistake  as  to  their  nature.  They 
are  phenomena  as  transient  as  the  causes  which  produce  them,  and 
they  yield  with  the  greatest  ease.  It  is  not,  indeed,  necessary  to 
enlarge  on  this  point,  any  more  than  upon  the  proper  treatment. 


.-     *T1;     r       l±- 


Zl^T 


'C  T 


VERTIGO    A   8TOMACUO   L/ESO.  557 

cular  coat.  These  medicines  likewise  act  as  excellent  tonics.  I 
often  prescribe  from  one  to  four  of  the  bitter  drops  of  Baumd  to 
be  taken  at  the  commencement  of  meals ;  or,  I  order  from  five  to 
ten  drops  of  the  tincture  of  nux  vomica;  or  the  extract  of  nux 
vomica  in  pills,  each  containing  five  centigrammes  of  the  extract. 

Beyond  every  other  measure,  it  is  essential  to  insist  on  a  tonic  and 
substantial  regimen,  assisted  by  moderate  exercise.  In  a  word,  the 
treatment  of  stomachic  vertigo  is  the  treatment  of  dyspepsia,  a 
subject  into  which  I  shall  have  to  enter  very  fully  upon  another 
occasion. 


